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World Health . 


THE WorRLD HEALTH ORGANIZATION came into force 
officially on April 7, 1948, and each anniversary is 
observed as World Health Day. The theme this year is 
Man’s struggle against disease-carrying insects. At a 
meeting in London on that day at 2.30 p.m., at Senate 
House, University of London, arranged. by the United 
Kingdom Committee for the World Health Organization 
of the United Nations, Sir Russell Brain, Bt., president, 
Royal College of Physicians, and Sir Andrew Davidson, 
formerly chief medical officer, Department of Health for 
Scotland, will be the speakers. A month later the World 
Health Assembly will be meeting in Geneva from 
May 8-29 and during the Assembly two days will be 
given to Technical Discussions on ‘ Nurses: their Educa- 
tion and their Role in Health Programmes’. We are 
happy to tell our readers that on-the-spot reports of these 
significant meetings will be published in the Nursing 
Times as the Editor will be attending the opening session 
of the Assembly and the Technical Discussions. Nurses 
will recall that the conference held at Southampton 
University last year by the Public Health Section of the 
Royal College of Nursing was part of the background to 
these discussions, and two Public Health Section members 
hope to attend the discussion in Geneva as observers. 
The Royal College of Nursing have approached the 
Government to ask that the chief civilian nurse of the 
country should be one of the three Government delegates 
to Geneva this year when such significant recognition is 
to be given to the part of the nurse in health 
programmes. The nursing profession, there- 
fore, awaits the announcement of the 
Government delegates with keen interest. 


Professor Farrington said that man alone possessed the 
power of trying out new patterns of behaviour, observing 
the result, adjusting his actions accordingly, and of 
passing on his new knowledge and skills to each new 
generation. Medicine, he said, offered perhaps the best 
example of knowledge continually added to and developed, 
and applied for the good of mankind. Professor Farrington 
thought that scientific and technological development 
and increased specialization need not threaten things of 
the mind and the spirit, provided man’s aim was that all 
new knowledge should be for the betterment of mankind. 


St. Andrews Residential Conference 


OVER 100 TRAINED NURSES from all parts of Scot- 
land, and two from England, met for the weekend at 
St. Andrews to talk about Knowing One's Neighbours, 
the theme of this year’s residential working conference 
organized by the Scottish Board of the Royal College of 
Nursing. In bright sunshine, the first really fine spring 
day this year according to the local people, they arrived 
on Friday afternoon and were soon at home in the com- 
fortable rooms of St. Salvator’s Hall. Keynote speakers 
at the conference were Mrs. B. A. Bennett, principal 
nursing officer, Ministry of Labour and National Service; 
Miss Annie Altschul, principal tutor, The Bethlem Royal 
and the Maudsley Hospital, and Miss Elsie Stephenson, 
chief nursing officer, Newcastle upon Tyne. The chairman 
was Mrs. H. M. Blair-Fish. The weekend programme 
allowed plenty of time for group discussion, giving every 


SCOTTISH 
CONFERENCE 


Science and Humanism 


PROFESSOR BENJAMIN FARRINGTON, 
Professor of Classics and Vice-principal, Uni- 
versity College, Swansea, gave the inaugural 
address at the special course last week for 
nurse administrators 7 
and tutors at the 
Royal College of Nurs- 
ing. (The address will 
be pubhshed in full in 
a later issue.) Miss 
M. i. Gould, formerly 
chairman of the Sister 


Tutor Section intro- 
duced the speaker 
whose theme was 


Science and Humanism 
Defining science as 
‘tested knowledge’, 


Scottish nurses at the 
vestdential conference at 
St. Andrews University 
with, seated, left to right, 
Miss Stephenson, Mrs. 
Bennett, Mrs. Blair- 
Fish and Miss Altschul. 
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Case Study Competition 


Af IRST PRIZE of 3 guineas and a second prize of 2 guineas 

are offered for the best case studies submitted by student 

nurses. Evidence of personal observation, nursing care, 

and thought for the patient will be looked for. Entries 

should be sent with this coupon to the Editor, Nursing 

Times, Macmillan and Co. Ltd., St. Martin’s Street, London, 
W.C.2, by Thursday, May 24. 


member opportunity to take an active part in the con- 
ference. On Sunday divine service was held in the 
University Chapel and the offering of {11 17s. 11d. 
will be given to the Scottish Nurses Benevolent Fund. 
(A full report will be published later.) 


Generous Gifts for Nursing Study 


LorD TRENT, who died at his home in Jersey on 
March 8, will be remembered by the nursing profession 
for the many generous gifts made during his lifetime and 
that of his father, the first Baron Trent, founder of the 
well-known business of Boots Pure Drug Company Ltd. 
At the firm’s headquarters in Nottingham and throughout 
its factories and retail branches the health of the employees 
has long been supervised through the medium of a pro- 
gressive industrial health service. In 1922 the (then) 
College of Nursing received the first of a large number of 
scholarships, {150 being offered in that and the two sub- 
sequent years to nurses taking the Sister Tutor Course at 
the College. Seven further scholarships of 150 guineas 


TO REMIND YOU . 


April 6. Hastincs. Royal College of Nursing Founders 
.m. 


Day Meetings. 
‘April’7. Hastincs. Founders Day Service. 10.30 a.m. 
April 7. EpinspurGcH. Occupational Health Section 


Study Day. 

April 7. Lonpon. World Health Day Meeting; Beveridge 
Hall, Senate House, London University. Sir Russell 
Brain and Sir Andrew Davidson. 2.30 p.m. 

April 10-12. Lonpon. Private Nurses Section Study 
Days. 

edi 2608. MANCHESTER. Refresher Course (residential) 
for Occupational Health Nurses at Dalton Hall, 
University of Manchester. 


each were later given for courses in industrial nursing, 
dietetics, the health visitor’s course and that for 
sister tutors. Through one of these, a travelling scholar- 
ship, Miss E. J. Merry, now general superintendent of the 
Queen’s Institute of District Nursing, was assisted during 
the war to visit Canada and the United States. In 1951 
a bursary of 150 guineas was offered through the Ward 
and Departmental Sisters Section, as a result of which Miss 
F. E. Skellern, ward sister, undertook a study of the 
practical application to ward administration of modern 
methods in the handling and instruction of staff. A Boots 
Research Fellowship was offered through the University 
of Edinburgh in 1953 for the purpose of advancing post- 
certificate nursing education, to which Miss Gladys B. 
Carter, B.SC., S.R.N., M.T.D., was appointed. The late Lord 
Trent took great interest in the Industrial Welfare Society 
and was the first Chancellor, Nottingham University. 


Bromham Hospital, New Blocks Opened 


_ A NEW PAVILION for women patients and a pavilion 
and a villa for men patients at Bromham Hospital, near 
Bedford, have been opened by the Minister of Health, the 
Rt. Hon. R. H. Turton, M.c., M.p. The very large gather- 
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ing at the opening ceremony was proof of the increasj 
realization of the importance of work in caring ior a 
training mental defectives. The beautifully designed and 
equipped new accommodation provides for 40 female and 
40 male bed patients, and there is a two-storey villa for 54 
men with provision for occupational therapy in cheerfy] 
and imaginatively planned surroundings. There is pane] 
heating throughout, and each block has its own kitchen, 
with Aga cookers and labour-saving equipment. Wards 
open on to a sunny verandah, running the full length of 
the building. Major Simon Whitbread, J.P., welcomed the 
Minister, and announced that one of the new blocks would 
be named the Blake Marsh Pavilion, The Minister referred 
in his address to the high qualities of skill, unselfishness 
and patience needed in the nursing care of mentally 
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area ave invited to enter teams for the NURSING 

TIMES LAWN TENNIS TOURNAMENT. 

The latest date for entries is first post April 16. Further 

details from the Manager, Nursing Times, Macmillan 

and Co. Lid., St. Martin's Street, London, W.C.2. 
(Whitehall 8831.) 


defective patients, and of the importance of training them 
to take as normal a part as possible in the life of the 
community. Two of the new blocks were financed from 
the ‘ mental million ’ capital expenditure announced by 
his predecessor, and the remaining one from the authorised 
capital expenditure of the regional board. The extra 134 
beds now provided would considerably reduce the urgent 
waiting list in the area (223 urgent-cases and 160 non- 
urgent cases); it would relieve overcrowding, and was a 
stage reached in the building up of Bromham into a major 
hospital in this field. 


Miss Olive Baggallay 


AFTER VISITING JAMAICA en route to the United 
States, Miss Olive Baggallay, former Chief, Nursing 
Section, World Health Organization, has recently been in 
Boston, Massachusetts. There she was welcomed and 
entertained at a cocktail party given by Miss Sophie C. 
Nelson, formerly director of the visiting nurse service, 
John Hancock Mutual Life Insurance Company, at which 
some 20 members of the nursing profession were present. 
A fellow guest of honour was Dr. Esther Lucile Brown, 
PH.D., author of Nursing as a Profession, who is at present 
engaged on a further project for the Russell Sage Founda- 
tion at Boston University. Miss Baggallay is also to visit 
California, she will return home via New Zealand and 


Australia. 
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Birmingham Conference 


IX speakers and Miss J. M. Akester were invited to 
GO uisres the day conference in Birmingham on The 

Education of the Nurse, the nurses attending having 
been asked to re-read the article on the subject by Miss 
Akester published in the Nursing Times of August 19 
last year. Over 100 nurses from a wide area took part 
in the group and general discussions. 

The three. speakers at the morning session were 
Dr. R. J. F. H. Pinsent, general practitioner; Dr. Jean 
Mackintosh, medical officer of health; Mr. A. L. d’Abreu, 
0.B.E., thoracic surgery consultant. Dr. Pinsent 
emphasized the need for the nurse to work with and on 
behalf of the family doctor, exercising judgement and 
initiative and displaying qualities more associated with 
an academic than a practical training. The out- 
standing quakities required of the preventive and thera- 
peutic nursing worker were not developed by any existing 
syllabus and he doubted whether a degree course would 
increase them; he proposed rather a Diploma in Nursing 
Practice to follow a basic two-year hospital course. He 
also suggested that the greatest opportunity for expansion 
of nursing as a whole lay outside the hospital and clinic, 
in the doctor’s surgery and the patients’ homes. 

Dr. Mackintosh said that in discussing training we 
must consider our aim—which was to create a favourable 
environment in which the patient could recover. The 
nurse’s function was to complement the doctor's efforts 
but she added an indefinable quality which required 
attributes which were partly innate and partly the result 
of training. Dr. Mackintosh welcomed the recently 
widened syllabus and was in favour of a basic two-year 
training but with a separate course for the assistant nurse 
who had a limited function. She felt that association 
with a university could be overestimated and regarded 
with interest the experimental scheme to be started in 
Glasgow. 

Mr. d’Abreu spoke of the importance of the student 
nurse as against the probationer and mentioned some of 
the features which had impressed him in American 
nurse training; for example, less attendance on 
the medical staff (which could be a waste of the ° 
nurse’s time); the teaching at the bedside by 
clinical instructors, leaving the head nurse to 
administer the ward; the recognition of the 
student nurse as a student. He referred to a war- 
time experience when 150 men with gunshot 
wounds were cared for successfully by aides under 
the supervision of six State-registered nurses— 
highly skilled, intelligent women. He favoured 
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two groups of nurses—the educated and well-instructed 
leader, and the assistants. A nurse-leader was essential 
—though she might not roll up her sleeves, she saved 
lives. Group discussions followed. 

Opening the afternoon session, Mr. Grosvenor called 
upon the six group leaders to give the results of their 
discussions. The reports suggested that there was con- 
siderable confusion between training and education and 
a resistance to a university connection in the training of 
all nurses—which is not, of course, the problem. There 
was some support for one portal of entry to all nursing, 
and for giving the student nurse more contact with 
medical work outside the hospital. 

The speakers in the afternoon were Miss C. A. 
Smaldon, chief nursing officer, Queen Elizabeth School 
of Nursing, Mr. R. Barrow, principal tutor, Markfield 
Sanatorium, and Miss E. Wilkie, tutor in the Education 
Department, Royal College of Nursing. Miss Smaldon 
referred to the person we were trying to train as a member 
of the health team, quoting the World Health Organiza- 
tion definition. She considered the present training in 
this country unsound and wasteful, with its high propor- 
tion of schools for student nurses and the small number 
for assistant nurses. She was entirely against the 
one portal of entry and suggested the ‘streaming’ of 
student nurses in the schools and looked forward to 
experiments and to an opportunity for university educa- 
tion for some candidates. She stressed the value, in 
training, of patient and group assignment methods, the 
need for more clinical instruction and the importance.of 
a sense of professional responsibility. 

Mr. Barrow spoke of the lower wastage figures and 
longer period of nursing service given by men, who did 
not have to leave nursing on marriage. He felt the 
present examination system was not conducive to good 
nursing education. ‘Student nurses were at present 


encouraged to take responsibility for which they were not 
(continued on page 269) | 


Above: Dr. Pinsent addressing the 

conference, with, seated, Miss Akester, 

Mr. Barrow, Mr. d'Abreu Mr. V. W. 

Grosvenor (chairman of the Birmingham 

Regional Board who presided), Dr. Jean 

Mackintosh, Miss Wilkie and Miss 
Smaldon. 


Left: some of the nurses in the Council 
Chamber, at the conference called by the 
Birmingham and Three Counties 
Branch, Royal College of Nursing, and 
the Birmingham Regional Council of 
the Society of Registered Male Nurses. 
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A Case Study 


TETANUS WITH 
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TRACHEOTOMY 


by MARGARET THOMAS, R.s.c.N., when a student nurse 
at the Children’s Hospital, Sheffield. 


N March 21, a boy, eight years of age, was 
admitted to hospital at 5.30 p.m. He had 
lacerated the palm of his left hand eight days 
previously. The wound had been sutured by 
his own doctor; no anti-tetanus serum had been given. 

During the previous night the child had awoken 
with arching of the back, and had had difficulty in 
opening his mouth; he complained of pain. During the 
day of admission he had had three or four attacks of 
opisthotonos with risus sardonicus. He was referred to 
the hospital. 

On examination there was opisthotonos with risus 
sardonicus; the child was able to talk and complained of 
pain; there was increased tone in all muscles, and 
sensation was normal. Tetanus was diagnosed. 


Serum and Desensitization 


7.45 p.m. An intradermal test of 0.1 cc. anti-tetanus 
serum (A.T.S.) was given and revealed a sensitivity. 
Desensitization began; 137,000 units A.T.S. were given by 
intramuscular and intravenous routes between 7.45 p.m. 
and 12.30 a.m. pis 

7.55 p.m. Intramuscular soluble luminal, gr. 2, was 
given. Half-hourly temperature, pulse and respirations 
were recorded. No fluid was given by mouth. The child 
was nursed in a quiet, darkened room under constant 
supervision. Several minor spasms occurred on provo- 
cation. 

9.45 p.m. Premedication of atropine, gr. zs, was 
given before he was taken to the theatre for toilet and 
excision of the wound. The operation was performed 
under a general anaesthetic .of intravenous Pentothal, 
nitrous oxide and oxygen. Large areas of necrotic tissue 
were removed and the wound was allowed to bleed freely. 
No sutures were inserted, and a dry gauze dressing was 
applied. A swab was taken for culture of organisms. 
While in the theatre, a naso-oesophageal tube was passed 
for feeding purposes. Intravenous therapy of 5% dextrose 
was started, regulated at 25 cc. per hour. A second 
vacolitre of 4.3% dextrose, 0.18% normal saline, was 
in situ for the administration of Myanesin, which was 
given as required by the medical staff, having a good 
effect on the spasms. 

March 22. The boy’s condition during the night 
remained unchanged. A few spasms occurred on provoca- 
tion but there was no |] geal spasm. Marked 
opisthotonos persisted. 2.35 a.m. Intramuscular luminal, 
gr. 2, was given, to be repeated when required. 


Tracheotomy 


6 a.m. Intravenous crystalline penicillin 250,000 
units, was given, to be repeated six-hourly. 

3.30 p.m. The child became very restless and 
‘bubbly’ but his colour remained good. Intramuscular 
soluble luminal, gr. 2, was given. At 6 p.m. his tempera- 
ture was 100.2°F., pulse 135, respirations 32. 

6.15 p.m. Premedication of atropine, gr., ris, was 


given intravenously before transfer to the theatre for a 
tracheotomy to ensure an adequate airway. His condi- 
tion in the theatre was fairly satisfactory. A large amount 
of secretion was aspirated through the tracheotomy tube; 
suction was applied when necessary. The child had been 
very drowsy before operation and failed to regain 
consciousness. 

10 p.m. There was a sudden haemorrhage via the 
tracheotomy tube lasting about seven minutes. Suction 
was applied until the bleeding ceased. An attempt was 
made to give fluid by the naso-oesophageal tube; this 
failed, and on removal the tube was found to be blocked, 

11.15 p.m. A specimen of blood was taken under a 
light anaesthetic of oxygen and nitrous oxide. Further 
anaesthetics were given to control major spasms and 
before the administration of intramuscular drugs and 
nursing’ attention. The child’s position was reversed 
two-hourly, and pressure areas were treated. 

March 23. During the night the child’s colour and 
respirations were good; a few minor spasms were observed. 
Large amounts of secretions were withdrawn by suction. 
At 5.15 a.m., 1,000 cc. 5°, dextrose having been absorbed, 
4.39, dextrose in 0.18% normal saline was substituted, 
regulated to run at 50 cc. per hour. Intravenous 
Myanesin, + g. in 20 cc. sodium chloride, was given 
hourly. 


Oesophageal Feeding 


9.40 a.m. A short anaesthetic was given to facilitate 
the passing of naso-oesophageal polythene tubing. 


1 p.m. O0csophageal feeding began—l oz. milk 
followed by 5 cc. glucose saline, hourly. 
2p.m. The right arm was red and swollen. Intra- 


venous fluid was discontinued, but the intravenous 
polythene tubing was left in place for the introduction 
of Myanesin, 0.2 g., given as required at one to two 
hourly intervals. Several spasms occurred during the 
day. Urinary output remained satisfactory. 

March 24. Several minor spasms were observed 
during the night but no severe convulsions. At 6 a.m. 
his temperature was 100.2°F., pulse 136, respirations 32. 
Oesophageal feeding continued with glucose saline 2 0z., 
and high protein milk mixture, 2 oz., with vitamins at 
alternate hours; this was tolerated well. . 

3 p.m. The child had a severe generalized convulsion 
with marked head retraction. 

4p.m. The inner tracheotomy tube was changed 
under anaesthetic. His chest was X-rayed: there was 
partial collapse of the right upper lobe, possible inflam- 
matory lesion in the left upper lobe. 

6 p.m. Respirations ceased for one minute and the 
patient became cyanosed. Artificial respiratign and 
suction were applied. His colour improved; respirations 
were shallow. Rectal paraldehyde, 8 cc., was given with 
good effect. 

9p.m. The arm was still red and swollen. The 
intravenous polythene tubing was removed and a Guest 
cannula inserted into the left internal saphenous vein for 
the administration of 4.3% dextrose in 0.18% normal 
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* saline dripping at 25 cc. per hour, each 25 cc. containing 
Myanesin, 0.2 g. This procedure was performed under a 
general anaesthetic of nitrous oxide, oxygen and cyclo- 
propane. 
March 25. Several spasms were observed during 
the night. 6 a.m. Temperature 99.4°F., pulse 120, 
respirations 30. Oesophageal feeds of 3 oz. milk mixture 
followed by 10 cc. glucose saline were given two-hourly. 
Rectal paraldehyde, 5 cc. in 50 cc. water, was given four- 
hourly. Intravenous therapy of 4.3% dextrose in 0.18% 
normal saline plus 5 g. Myanesin, 1,000 units heparin and 
1,000,000 units crystalline penicillin in 500 cc., began 
dripping at 25 cc. hourly. 
6 p.m. Temperature 100°F., pulse 116, respirations 
28. Urinary output was satisfactory. Marked opistho- 
tonos persisted and spasms were easily provoked. 
March 26. There was no change during the night. 
2p.m. The rectal paraldehyde was not being absorbed 
so was discontinued. Intravenous fluids were increased 
to 50 cc. hourly. At 6 p.m. temperature was 99.3°F., 
pulse 132, respirations 34. 


Anaesthesia and Relaxants 


7 p.m. Severe generalized tonic spasms with marked 
opisthotonos and risus sardonicus occurred. General 
anaesthesia of nitrous oxide and oxygen was begun. 
Intramuscular luminal, gr. 3, was given. The child 
became well relaxed and anaesthesia was discontinued 
at 8.20 p.m. : 

At 8.35 p.m. there was a severe generalized tonic 
spasm. Anaesthesia of nitrous oxide and oxygen was 
started, to be given continuously. Cyclopropane was 
given to prevent stimulation when routine nursing care 
was carried out. Haemoglobin was 10.5 g. per cent. 

March 27. The child’s condition during the night 
remained unchanged. His 6 a.m. temperature was 98°F., 
pulse 110, respirations 24. At 11 a.m. he had a short 
cyanotic attack while being changed. : 

4p.m. A generalized spasm lasting a few seconds 
occurred. Luminal, gr. 3, was given intramuscularly as 
necessary. 

March 28. His condition was unchanged. 

9p.m. He had a generalized tonic spasm with risus 
sardonicus and clonic twitching of the arms. Additional 
Myanesin, 0.2 g., was given. 

11 p.m. Intramuscular luminal, gr. 3, was given. 

March 29. Treatment was unchanged. Urinary 
output remained satisfactory. 

9p.m. A severe generalized tonic spasm with clonic 
twitching of both arms occurred. Additional Myanesin, 
0.2 g., was given. Haemoglobin was 10 g. per cent. 

March 30. The boy had a fair night. Several 
spasms were observed. At 5.30 a.m. respirations became 
laboured, with forced expirations. At 5.45 a.m. the 
child became cyanosed; the inner tracheotomy tube was 
changed and the lungs inflated with pure oxygen. Intra- 
muscular. luminal, gr. 3, was given. Intramuscular 
streptomycin, 1 g., was given immediately, to be followed 
by intravenous administration. 

At 9.30 a.m. the dressing on his hand was removed 
for the first time, and a peroxide dressing applied. The 
wound was clean and satisfactory. 

12.30 a.m. The Myanesin drip was discontinued and 
one pint of whole blood—group O RH+-—was started. 
Several spasms were observed while the transfusion was 
in progress. Oseophageal feeds of 3 oz. high protein 
and high fat milk mixtures were given two-hourly, 
followed by glucose saline, 10 cc. 

7 p.m. Respirations became laboured and the child 
was cyanosed. Suction was applied and the chest wall 
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‘clapped’. His condition gradually improved. Intra- 
muscular luminal, gr. 3, was given. 

8.30 p.m. The intravenous blood transfusion was 
completed. Intravenous 4.3% dextrose in 0.18% normal 
saline, plus Myanesin, 10 g., crystalline penicillin, 2 mega/ 
units, streptomycin, 2 g., and heparin, 1,000 units, in 
500 cc., was started, regulated to run at 25 cc. per hour. 
A further chest X-ray revealed the right upper lobe 
unchanged and the inflammatory lesion in the left upper 


lobe extended. 


Wound Healing 


March 31. His general condition was unchanged. 
The hand dressing was renewed; the wound was healing 
well. 

2—3 p.m. Complete ‘clapping’ of the chest wall 
under cover of cyclopropane was carried out. A few 
minor spasms were observed. 6 p.m. Temperature 
100.4°F., pulse 128, respirations 30. Haemoglobin was 
11.4 g. per cent. 

April 7. The child remained extremely ill. Several 
spasms were observed during the night, and marked 
opisthotonos persisted. 

1.30 a.m. He had a severe tonic spasm with slight 
cyanosis. Intramuscular luminal, gr. 3,awas given. 

10 a.m. The hand dressing was renewed, the wound 
was healing well. Anaesthesia and oesophageal feeding 
were continued, but intravenous streptomycin was 
stopped. Further chest clapping was performed under 
cyclopropane. A few spasms occurred. Intramuscular 
luminal, gr. 3, was started, to be given eight-hourly. 

April 2. There was no change during the night. 

At midday intramuscular streptomycin, 0.5 g., was 
started six-hourly. Intramuscular soluble luminal, gr. 3, 
and rectal paraldehyde, 5 cc. in 50 cc. water, were to be 
given at alternate eight-hourly intervals. 

At 4 p.m. and 4.25 p.m. the child had cyanotic attacks 
which responded to inflation with pure oxygen. At 6 p.m. 
his temperature was 101.4°F., pulse 140, respirations 28. 
A tepid sponge was given and repeated when his tempera- 
ture rose above 100°F. No severe convulsions were 
observed during the night. Haemoglobin was 11.8 g. 


per cent. 


Mechanical Respiration 


April 3. 6 a.m. A severe cyanotic attack with 
generalized convulsion; he responded to manual artificial 
respiration, application of suction and inflation with 
pure oxygen. Temperature 102.6°F., pulse 160, respira- 
tions 36. 

7 a.m. Mild cyanotic attacks occurred, the lungs 
were inflated with pure oxygen. His condition deterio- 
rated during the morning; his colour became very pale, 
and respirations stertorous. 

ll a.m. Respirations ceased for one minute. Arti- 
ficial respiration was given and inflation with pure oxygen 
performed; his condition gradually improved. The hand 
wound was satisfactory, but the tracheotomy wound was 
inflamed and discharging purulent matter. 

6 p.m. Temperature 100.2°F., pulse 136, respira- 
tions 32. The intravenous rate was slowed to 20 cc. per 
hour during the afternoon, and later to 15 cc. hourly. 

7.45 p.m. A severe generalized spasm with cyanosis 
occurred. Suction was applied and the lungs inflated 
with pure oxygen. 

Repeated cyanotic attacks occurred and two severe 
spasms until 11.45 p.m., when the child was transferred 
to the theatre, where the outer tracheotomy tube was 
removed and replaced by a No. 4 cuffed endotracheal 
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tube; this prevented leakage of nitrous oxide and oxygen 
which had occurred. round the tracheotomy tube. He 
was returned to the ward at 12.45 a.m. 


Intravenous Curare 


Apnil 4. 12.50a.m. The Myanesin infusion was 
discontinued. 4.3%, dextrose in 0.18% normal saline 
was started for the introduction of intravenous curare, 
10 mg., given immediately. 

1.20 a.m. Curare, 10 mg., was given again. 

2a.m. Curare, 10 mg., was given and repeated at 
half-hourly intervals. Respirations were maintained with 
a Beaver mechanical respirator. His colour remained 
good. Rectal paraldehyde was discontinued due to 
failure of absorption. Luminal, gr. 2, was given six- 
hourly. 

At 6 a.m. his temperature was 100°F., pulse 172. 
No cyclopropane was required for nursing care. 

3.30. p.m. Curare was discontinued temporarily. At 
4 p.m. an attempt to discontinue the mechanical respirator 
failed—the child became slightly cyanosed. 

5.25 p.m. The child became very cyanosed and 
collapsed; suction was applied and the lungs inflated 
with oxygen. His colour gradually improved. 

9.20 p.m. @lhe child was making respiratory efforts. 
The Beaver respirator was discontinued for a few minutes, 
but the boy again became cyanosed. 

10.30 p.m. Intravenous curare, 10 mg., was given. 
Haemoglobin was 10.7 g. per cent. 

April 5. His condition during the night was 
unchanged. 1.80 a.m. Intravenous curare, 10 mg., was 
given and repeated at 6.15 a.m., 9 a.m., 10.50 a.m., 
11.40 a.m., and 1.50 p.m., at which time slight spasms 
occurred. 

At midday intramuscular luminal, gr. 2, was given 
and then discontinued temporarily. It was thought that 
the luminal was responsible for the pyrexia and tachy- 
cardia. 

3.15 p.m. The child became very cyanosed. and 


collapsed. Suction was applied and the lungs were 


inflated with pure oxygen. His colour gradually 
improved. 

5 p.m. The child was making respiratory efforts; 
the mechanical respirator was discontinued. 6 p.m. 
Temperature 100°F., pulse 160, respirations 32. Chloral 
hydrate, gr. 10, was given by tube. 7.50 p.m. A slight 
tonic spasm was observed. At 9.30 p.m, the endotracheal 
tube was coughed out and replaced by a No. 5 endotracheal 
tube. 

At 10 p.m. intravenous therapy was discontinued. 
A large amount of mucus was still being withdrawn 
through the tube, also from mouth and nostrils. At times 
secretions were inclined to run near his eyes; prophy- 
lactic guttae sulphacetamide, 10%, was instilled into 
both eyes six-hourly. 

April 6. At 2.30 a.m. the child’s condition began to 
deteriorate; pulse and respirations were irregular and 
colour very poor at times. Frequent inflation with 
oxygen was required. 

6.30 a.m. <A severe cyanotic attack occurred. The 
endotracheal tube was renewed, suction applied and the 
lungs inflated with pure oxygen. The child vomited a 
large amount of milky fluid. By 7 a.m. his colour had 
improved. 

His condition improved slightly during the day; he 
was swallowing weil and responding to pain stimuli. 
No spasms were observed. he endotracheal tube was 
renewed at 9.50 p.m. 

11.15 p.m. His respirations were very poor. Intra- 
venous Coramine was given with a good stimulating 
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effect but of short duration. At 11.30 p.m. intravenoys 
atropine, gr. r$s, was given, followed by intravenous 
Prostigmin, 1 mg. Respirations improved. 

April 7. The child passed a fair night. 

3.45 a.m. He had a severe cyanotic attack. Suction 
was applied and the lungs inflated with oxygen. His 
colour improved rapidly. He had a slight cyanotic 
attack at 5.15 am. and responded to inflation with 
oxygen. 

Chemotherapy began; intramuscular crystalline peni- 
cillin, 500,000 units, and intramuscular streptomycin 0.5 g,, 
twice daily. Feeds were increased to 5 oz. two-hourly, 
Potassium chloride, 10 cc., and sodium chloride, 10 cc., 
was given with the 7 p.m. feed. 

Blood report: chlorides 484 mg./100 ml.; sodium 
310 mg./100 ml.; potassium 12.2 mg./100 ml.. 

6 p.m. Temperature 102.4°F., pulse 154, respira- 
tions 48. 

Apnil 8. The sodium chloride and potassium chloride 
were repeated with the 1 a.m. and 7 a.m. feeds. At 6 a.m. 
his temperature was 100.3°F., pulse 148, respirations 32. 
A slight cyanotic attack occurred at 6.30 a.m. At 10 a.m. 
anaesthesia was discontinued. 

The hand wound was now healed; the dressing was 
removed; his left hand was contracted. 

1 p.m. The endotracheal tube was removed. Chloral, 
gr. 10, was given. 

2p.m. The child became distressed and cyanosed. 
The endotracheal tube was replaced and continuous nitrous 
oxide and oxygen given until 3 p.m. 

6.45 p.m. The child had a slight cyanotic attack. 
Fluid intake was increased, glucose saline, 2 oz., being 
given at alternate hours to milk feeds. Nitrous oxide 
and oxygen were given continuously during the night. 

April 9. The child had a fair night; his general 
condition was unchanged; a few minor spasms occurred 
on provocation. At 6 a.m. his temperature was 100°F., 
pulse 138, respirations 36. 

6.30 a.m. Respirations were ‘jerky’ and_ the 
child became cyanosed. Suction was applied and the 
endotracheal tube renewed; his colour improved. The 
tracheotomy wound was still discharging. 

1 p.m. Anaesthesia was discontinued. 

4.45 p.m. The child became restless and had a 
generalized spasm. Anaesthesia was started again. At 
6 p.m. his temperature was 98.4°F., pulse 140, respira- 
tions 28. 

April 10. Slight spasms were observed on applica- 
tion of suction and the giving of nursing attention. Head 
retraction was still marked. No cyanosis was observed. 


Radial Nerve Paralysis 


April11. Nospasms were observed during the night. 
The boy’s condition improved slightly during the day; he 
was moving his right arm and both legs quite well. 
Radial nerve paralysis affecting the right wrist was 
suspected. 

2 p.m. Nitrous oxide was discontinued. Oxygen 
was given intermittently. 

8.30 p.m. A severe cyanotic attack developed. The 
endoctracheal tube was renewed and the lungs inflated 
with pure oxygen. Anaesthesia was started again. At 
11 p.m. chloral hydrate, gr. 15, was given with fair sedative 
effect. 

April 72. He had a fair night. No spasms were 
observed. 

10 a.m. The endotracheal tube was coughed out. 
It was replaced and suction applied. At 10.30 a.m. the 
tube was removed, the wound partly sutured and a 
tracheotomy tube inserted. Nitrous oxide was dis- 
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continued. At 10.50 a.m. the child became cyanosed and 
oxygen was given via polythene tubing into the tracheo- 
tomy tube. His colour improved and respiration became 
regular. 
3 p.m. Oxygen therapy was stopped. At 6.30 p.m. 
his colour was rather poor. Oxygen was given again, and 
ttae sulphacetamide was discontinued. At 11 p.m. 
chloral hydrate, gr. 15, was given with fair sedative effect. 
April 13. During the night no spasms were observed. 
At 3.15 a.m. he had a severe cyanotic attack with a 
period of apnoea. Suction and artificial respiration were 
applied; his colour improved, and respirations became 
satisfactory. 


Improvement 


4.20 a.m. Intramuscular paraldehyde, 5 cc., was 
given with a good sedative effect. His condition improved 
during the morning. Oxygen was given intermittently; 
the intramuscular paraldehyde was repeated at 12.15 p.m., 
4 p.m. and 10.45 p.m. 

April /4. The child’s condition had improved. He 
was gaining control of his movements and spoke a few 
indistinct words. Head retraction still persisted and his 
trunk was rigid. Glucose saline was discontinued. There 
was some sacral oedema and the child appeared to have 
some abdominal pain. He was passing quite a lot of 
flatus. Two pillows were allowed for head support. A 
dorsal slab was applied to his-right hand, but appeared 
to cause discomfort and was removed. 

Swab culture from the wound revealed: clostridium 
tetani and staphylococcus albus (coagulose negative). 

April 15. The improvement ‘was maintained: the 
sacral oedema was subsiding; he did not complain of 
abdominal discomfort. Oesophageal feeding was discon- 
tinued; a small amount of soft diet was taken by spoon. 
He was asking for the urinal and bed-pan. His tempera- 
ture subsided to 97.4°F., pulse 144, respirations 28. 
Hourly recording of temperature, pulse and respirations 
was discontinued. 

Next day the improvement was maintained. There 
was no head retraction, and he was moving his lower 
limbs well. The movement of his right wrist was much 
stronger. The child was playing with toys and taking 
diet quite well. He was sitting upright with several 
pillows. Respiration was quiet and regular, colour good. 


Recovery 


April 19. The child was taking fluids and diet well. 
The tracheotomy tube was removed. The wound was 
still inflamed but only discharging slightly; a dry dressing 
was applied. He appeared to be much happier after 
removal of the tube; he was talking well and taking an 
interest in surroundings and visitors. Haemoglobin: 8.1 g. 
per cent. Ferrous gluconate, gr. 6, was started twice 
a day. 

On April 20 the child was transferred to the main 
ward. 
Apnil 22. He sat up in a chair with no ill effects. 
General physiotherapy exercises were started. A further 
chest X-ray revealed that both lungs were fairly well 
expanded. By May 1 he was up and walking quite well. 

May 6. 9.45 a.m. Seconal, gr. 2}, was given 
fo'lowed by intramuscular pethidine at 10.30 a.m., before 
removal and renewal of the splint. 

May 7/4. He vomited and passed three loose, black 
stools containing mucus. Infectious precautions were 
started. 

May 718. He was discharged to an infectious diseases 
hospital as a case of ? dysentery. Later reports showed 


no organisms isolated in the stool. The child was dis- 
charged home two weeks later, having made a full 
recovery. There was still some slight contraction of 
his left hand. ; 

June 8. The child was seen in the outpatient depart- 
ment. He was looking well and had full movement of 
his left hand, but the middle finger was rather stiff. 

[While the child was seriously ill the parents kept in 
constant touch with: the hospital, and on several occasions 
stayed throughout the night.] 


[I would like to thank Mr. J. Lytle, F.R.c.s., Mr. Caird, 
and Miss A. M. Parker, matron, for permission to publish 
this case history.| 


“Book Reviews 


Lady in Chief 
—by Cecil Woodham-Smith. (Methuen and Co. Limited, 36, 
Essex Street, Strand, London, W.C.2, 4s. 6d.) | 
Lady-in-Chief is a digest of the author’s excellent 
biography, Florence Nightingale. It gives a compact 


picture of the woman who became the founder of the 


profession of nursing, and the accepted authority and 
power in the great reformation of army conditions. It is 
well condensed, leaving out the trivial, but still retaining 
the factors which moulded this great Victorian from an 
emotional, passionate, frustrated girl, into the steely, 


powerful woman of genius. 
E. A. W., S.R.N. 


Textbook of Anatomy and Physiology 
(13th edition)—by Diana C. Kimber and Carolyn E. Gray, 
A.M., R.N., revised by Caroline E. Stackpole, M.A., and 
Lutie C. Leavell, R.N., M.A., M.S. (The Macmillan 
Company, New York (London Branch), 10, South Audley 
Street, London, W.1, 38s. 6d.) 

This edition has retained its five sections or units 
which are each divided into chapters and have very 
comprehensive summaries. In * The Body as a Whole— 
Structural and Functional Relationships and Organiza- 
tion’, some rearrangement has been made to include 
epithelial tissues instead of leaving it until later in the 
book, and the functions have all been clarified. 

The next section deals with the structural and 
functional relationships for correlation and co-ordination 
of external activities. Very little has been changed in the 
osteology chapter, but the summary has usefully included 
the names of fontanelles and sinuses opening into the nasal 
cavities; the muscle section has many new diagrams and 
the authors have rewritten this to give functional relation- 
ship, which is very clearly shown and the summary also 
stresses this. Some readers may regret the loss of the 
coloured plates on functional grouping and movement of 
joints which do not appear in thts edition. 

A very good full-colour illustration of the emergence 
of the cranial nerves has been added and additional 
material on the spina] nerves has been put at the end of 
the chapter on the nervous system. Unit 3 gives correla- 
tion and co-ordination of internal activities and includes 
descriptions of the blood, heart, vascular systems and 
circulation. Several extra summaries here will prove most 


useful to the student. 
The chapter on the lymph vascular system has also 


¢ 
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been rewritten with reference to C. K. Drinker and J. M. 
Yoffey, ‘‘ approximate identity of lymph and tissue fluid”, 
and one of the diagrams has been transferred to the next 
part which deals with the activities of the glands; many 
new concepts have been put in here in the light of modern 
knowledge. The book continues with detailed information 
on the anatomy and physiology of the alimentary system, 
including the hormones of the intestinal pathway, gastrin, 
enterogastrone, secretin, pancreozymin, cholecystokinin, 
villikinin, etc. A new section on water and electrolyte 
balance gives much of interest. 

Unit 4 concerns adaptive responses and the special 
senses and Unit 5, human reproduction and development. 

Twenty-eight new diagrams have been added, but it 


would be impossible to say how much new material is here. 


This is an excellent book that all teachers of anatomy and 


Watford Peace 


New Outpatient 
Department 
Opened 


en féte for the official opening, by Princess 

Alexandra of Kent, of the new outpatient 
and casualty department. Present among many 
guests was the Minister of Health, Mr. Robert 
Turton, M.P., who proposed the vote of thanks to 
Her Royal Highness. A guard of honour of Red 
Cross cadets awaited the Princess at the Town Hall, 
Watford, where she was presented with a bouquet. 
The Lord Lieutenant of Hertfordshire, the Hon. 
David Bowes-Lyon, received Princess Alexandra. 
Major Armand Blackley, chairman of the West 
Herts Group management committee, presided. The Hon. 


W ei ORD Peace Memorial Hospital was 


J. Fremantle, chairman of the North West Metropolitan . 


Regional Hospital Board, Alderman H. R. Neate, vice- 
chairman of the Regional Board, and the Rt. Rev. A. C. 
MacInnes, Bishop of Bedford, were among those on the 
platform. 

Princess Alexandra referred to the visit of her mother, 
the Duchess of Kent, almost 20 years ago, to perform a 
similar ceremony at the hospital, and concluded a brief 
but graceful speech with the words, “‘ My good wishes to 
those who will work in, and those who will make use of, 
this new outpatient department.” 

Adjourning to the hospital nearby, Princess Alexandra 
cut the ribbon across the entrance and declared the new 
extension open; she then made a tour of inspection, also 
visiting some of the hospital wards. 


THE NEW DEPARTMENT 


So delightful in appearance that it is almost a tonic 
to enter, the new outpatient and casualty department is on 
two floors, with waiting-rooms, consulting-rooms, exam- 
ination rooms, record office, operating theatre, almoner’s 
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physiology should possess and there will be many nurses 
who have had access to this in the library who will buya 
copy of it for future reference. 

B. T., S.R.N., S.C.M., S.T.CERT. 


Books Received 


Poliomyelitis (second edition).—by W. Ritchie Russell, 
C.B.E., M.D(Edin.), D.Sc(Oxon.), F.R.C.P.( Edin), 
F.R.C.P.(Lond.). (Edward Arnold (Publishers) Lid., /6s,) 
Sick Children. Diagnosis and Treatment (seventh edition). 
—by Donald Paterson, M.D.(Edin.), F.R.C.P.(Lon@), 
F.R.C.P.(Canada). Revised by Reginald Lightwood, M.D, 


(Lond.}, F.R.C.P.(Lond.), D.P.H.(Eng.), with the assistance 
of F. S. W. Brimblecombe, M.D.(Lond.), M.R.C.P.( Lond), 
D.C. 


(Cassell and Co. Ltd., 42s.) 


Memorial Hospital 


Left: Princess Alexandra cuts the 
tape to open the new outpatient and 
casually department at Watford. 


Below: the Princess stops to speak 


to one of the patients during her tour 
of the hospital. 
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office, X-ray department and dispensary. On the upper 
floor clinics are held and there are dental and ophthalmic 
units. Decoration schemes are extremely pleasing, chiefly 
in light pastel colours in which shades of turquoise blue 


predominate. From the main waiting hall immediately 
opposite the main entrance, patients go to smaller waiting 
bays, according to the consultant with whom they have 
an appointment. One of these bays, with full-length glass 
windows to the floor, had a semi-circle of a dozen modern 
chairs covered in palest blue plastic,.grouped round a 
small coffee table in pale waxed wood on which stood a 
beautiful arrangement of pink tulips. The floor covering 
was Terrazzo in a bold checker-board of deep turquoise 
and stone-colour. 

There are seven suites of consulting-rooms, an office 
dealing with ‘ transport and appliances ’, and a delightfully 
furnished doctors’ room. Near the entrance is a canteen 
counter manned by Ked Cross volunteers. 

The casualty department has a separate entrance, 
very clearly labeiled ‘ Accidents ’; it is, alas, likely to bea 
very busy department, ior over 43,000 casualties were 
admitted for treatment during 1955. 
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FILMSTRIP PRODUCED BY CAMERA TALKS WITH THE i 
DEPARTMENT OF MEDICINE, UNIVERSITY OF SHEFFIELD 


World Health Organization In- 
fluenza centrves—laboratories where 
viruses ave identified, compared i 
with those from previous epidemics, 
and perhaps used lo make vaccines. 
I 
| 
WHO Contres 
1. Epidemics of influenza occur every four to six 
years, but nothing like the 1918 epidemic has 
happened before or since. RESPIRATORY INFECTIONS ano 
4 2. Total cases of colds, sore throats and influenza THE SEASONS 
in a thousand families in Newcastle upon Tyne 
in 1950-51. Figures by courtesy of the Department 700 
of Child Health, University of Durham. ae Q 
a 
= Os. 
= 200 
PER MILLION 100 Ov 
ENGLAND awo WALES 
1850 — 1940 APR MAY JUN JUL AUG SEP GCT NOV DEC) JAN FER MAR 
1950 195! 


AND CAUSES 
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3. The sneeze is dangerous. Infection is passed from one 

person to another by droplets containing the virus and bacteria 

which are expelled into the air. A handkerchief traps the virus 
to some extent. 


4. A sneeze as seen by the camera in a flash-photograph. 
Large and small droplets are equally infectious. 
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VIRUS CULTIVAT; 


Causes, Ireatment 
VIRUS PARTICLES 


FIT ON ONE PINHEAD and Prevent 
10 


AN ATTACK OF INFLUENZA 
BY INFLUENZA VIRUS 
11. Human influenza is a disease of the whole of (DIAGRAMMariC ) 
the air passages, but the lungs usually escape. If 
pneumonia develops as a complication, it is due to 
bacieria such as the pneumococcus. ein 
12. Typical influenza lasts three days with 
pyrexia; symptoms are shown by the black lines. a ae an 
Coryza is not usually so severe in influenza as in 
a cold. INFLUENZA 
13. A longer illness may be a sign of a complica- 
tion such as bronchitis. 
(AIR - PASSAGES TO LUNGS) BRONCHI 
> = ini > vor : +$t4 44H 
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5. The virus of influenza is cultivated 
in the fertile hen’s egg previously incu- 
bated for 10 to 13 days. 


6. The washings from the throat of a 

patient with influenza are inoculated 

into the space near the embryo (amniotic 
cavity). 


7. After incubation for four days 
infected fluid containing influenza virus 
is withdrawn from the embryo. 


8. The fluid containing the virus causes 
red blood cells of fowls and many other 
enimals to agglutinate in a pattern. 


TREATMENT 


(continued over) 


14. Call or see a doctor 
if you think you have 
influenza. 


15. Goto bed. 


16. Severe headacke is 
best treated with aspirin. 


17. Cough may need 
cough syrup. 


18. An X-ray of 
patient’s chest to show 
influenzal pneumonia 
(see also 79). It is 
common in babies and 
in the elderly. It may 
occur at the same time 
as influenza or it may 
develop some days later. 
Arrows point to areas 


of solid airless lung. 
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9. The virus particles of influenza are 
invisible but can be photographed in the 
electron-microscope. Picture shows the 
minute white dots of influenza virus on @ 
single fowl’s red blood cell. The central 
white area is the nucleus of the ved cell. 
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TREATMENT (coma) 


19. X-ray of the same patient (as 18) after 
complete recovery from pneumonia, 


20. The same patient's X-vay during influenzal 
pneumonia (left) and after recovery | (right). 


Injections of penicillin—the best 


271, 22, 23. 
treatment for pneumonia. 
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MEDICAL 
RESEARCH 


‘COUNCIL 


HEALTH” 
ORGANISATION 


PREVENTION 


24. Avoid hot, overcrowded rooms. SL 
Close contact is chiefly responsible 


for transmiiting the virus. Ven- 
tilation helps to diminish the : 
contamination of the air by ce 


infected droplets. 
25. Sneeze into a handkerchief. a 


26. Paper handkerchiefs are best 


—they can be burnt. 


27. Influenza vaccines ave on 
trial. The Medica! Research 
Council offer inoculation to groups 
of workers in industry, and other A 

selected groups. 


28. Influenza is a world problem. 


Right: the World Health Organ- 

ization obtains information on 

epidemics throughout the world 
and informs other countries. 
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THE COLLEGE COUNCIL MEETS 
February 1956 


T the meeting of the Council of the Royal College 

of Nursing on February 16, Mrs. A. A. W . 

chairman, presided and the Council appointed Miss 

Catherine M. Hall, at present first assistant matron 
at The Middlesex Hospital, London, as general secretary 
designate, to join Miss F. G. Goodall, c.B.E., general 
secretary of the College, in May. 

The Council agreed that a group should be appointed 
‘ to formulate rules for the guidance of members in regard 
to professional ethics and rules of conduct including such 
matters as direct and indirect advertising and the associa- 
tion of the name of the College or a Section of the College 
or a member’s name in any way with any project that 
either directly or indirectly advertises a _ particular 
project ”’. 

The Council also agreed that one of the first research 
projects of the College should be an investigation into de- 
sirable standards of nursing and hours of skilled care needed 
per day. This was related to the discussion on hospital 
nursing establishments and the shortage of nurses together 
with the ‘ freezing ’ of numbers of staff as a result of the 
Ministry of Health Circular RHB(52)133, ‘ Economy in 
Manpower ’. 


Deputation to the Minister 


Miss M. B. Powell, chairman of the Professional 
Association Committee, reported that in December the 
then Minister of Health had réceived a deputation from 
the College and associated organizations, introduced by 
Dame Irene Ward. The matters discussed included: 

(a) the departmental procedure in the presentation of 
the National Health Service Superannuation Regulations 

1955 in July 1955; 
| (6) the hardship suffered by nurses in the municipal 
hospital service who were compulsorily transferred to the 
National Health Service and at that time elected to retain 
the benefits and conditions of the superannuation scheme 
to which they were then subject, that is, the Local 
Government Superannuation Act 1937; 

(c) the case for the extension of superannuation 
benefits to nurses employed in part-time service, who 
having suffered injury in the course of earlier full-time 
service before returning ultimately to full-time employ- 
ment, and who by reason of the part-time employment 
would lose their superannuation benefit. 

A further letter on (c) had been acknowledged on behalf 
of the new Minister of Health, Mr. R. H. Turton, saying 
that a reply would be given after full consideration. 

The Council was encouraged to learn that following a 
meeting with representatives of the United Kingdom 
Atomic Energy Authority, the Authority had agreed to 
revise the salary scale of nurses in their employ; to increase 
their allowance for the possession of the Occupational Health 
Nursing Certificate from £10 to £20 per annum ; to increase 
their ‘ on call’ allowance from {20 to £40 per annum and 
to discontinue the {5 per annum charge for the use of 
uniform and laundry. Nurses were to be encouraged to 
attend refresher courses; leave without pay would be 
granted to sisters wishing to study for the Occupational 
Health Nursing Certificate, and the Authority had agreed 
to consider a scheme to grant bursaries to those taking 


the course. Negotiations on senior nurses’ salaries were 
continuing. 

Proposals submitted by the College to the Ministry of 
Supply had been considered and the Ministry now proposed 
that their salary scales for basic grades should remain 
directly aligned with those operating in the National 
Health Service. The allowance for the possession of the 
Occupational Health Nursing Certificate would be 
increased from {10 to £20. The Council agreed that 
further representations to the Ministry of Supply should 
be made. 

Miss M. Houghton, chairman of the Education 
Committee, reported that Miss M. F. Carpenter, director 
in the Education Department, had been invited to attend 
a conference to be held in Sévres from March 8-12. Miss 
H. M. Simpson had been invited to act as nurse examiner 
for the subject of Industrial Nursing for the Diploma in 
Nursing of the University of London. 

A request had been received from the Royal College 
of Midwives that oversea midwifery students from the 
Royal College of Midwives be allowed to join in the special 


introductory course arranged by the Education Depart- , 


ment of the College for their oversea students. This was 
welcomed and agreed. 

Miss D. M. Smith presented the report of the Branches 
Standing Committee. The Council agreed to consider 
fully the measures that might be taken towards preventing 
spitting in the streets; also to inform the Ministry of 
Health and the Ministry of ‘Labour of known cases where 
girls under 16 years of age were being employed on totally 
unsuitable duties in wards of hospitals, even being left in 
charge at night, in spite of the circular HM(54)69, ‘ The 
Employment of Young Persons in Hospitals’. The 
Council agreed to consider further the salaries of public 
health nurses and supported the view that the health 
visitor should retain responsibility for the work for 
problem families. The resolution asking for the appoint- 
ment of an area organizer for Wales, preferably Welsh- 
speaking, was referred for detailed consideration. The 
suggestion concerning reduced membership subscriptions 
for nurses taking educational courses was given sym- 
pathetic consideration and referred for detailed investiga- 
tion. The resolution recommending that full reciprocity 
between hospital, midwifery or public health nursing 
positions should be accepted so that nurses transferring 
from one to another would suffer no loss of salary was 
strongly supported by the Council. 


Public Health Salaries 


Miss E. M. Wearn reported that the Public Health 
Section was most concerned that the salary position of 
public health nurses had further deteriorated in relation 
to other local authority staff. The Council agreed to 
receive representatives of the Section to discuss the basis 
for future negotiations to improve the salaries of public 
health nurses; the Section had appointed a Working Party 
to prepare suggestions. 

Miss M. C. Marshall, chairman of the Scottish Board, 
said that the names of .19 nurses had been submitted for 
nomination to the Boards of Management in five regions 
in Scotland. A concentrated programme had been 
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arranged for the brief visit of the eight South African 
matrons, including Glasgow and Edinburgh. 

The report of the meeting in York of the Central 
Council of the Student Nurses’ Association was received. 
A vacation exchange between 25 members of the Associa- 
tion and student nurses in Denmark had been planned; 
the students would study the comparison of general 
nursing standards. The secretary of the Association had 
discussed with the chairman of the Society of Registered 


XHAUSTION is a strange phenomenon. 
the first twenty-four hours of coping with an 
emergency, the attraction of the work involved 
banishes normal tiredness and even produces some 


During 


exhilaration. 
warning, sleep begins to make its fierce demands. It 
tries to close one’s eyes even when one is standing up; 
it gets hold of one’s arms and legs and attempts to crumple 
them in its grasp; it attacks a busy mind and tries to 
throw it into unconsciousness, to make consecutive 
thought accidental rather than deliberate. 

After thirty-six hours, sleep is routed and leaves 
exhaustion in its place, an exhaustion that will not 
welcome sleep. The area of one’s work is now so wide 
that it crushes out the rest of the whole world. In my 
case, the little hospital with its mothers and expectant 
mothers became the whole world with reality reduced to 
the processes of birth: a world of timing pains, emptying 
bed-pans, filling wash-basins, all done to the sound of 
. cries of labour followed by the crying of babies. 

During those few days that seeméd like centuries, I 
went on boiling instruments and arranging them on the 
table until | became an automaton with cotton-wool in 
my head where my brains should have been, a perfectly 
functioning body containing a vast emptiness. 

Although Connie enjoyed a few hours’ sleep, she 
worked hard all day and most of the evening, her attitude 
being that of a good workman who feels happier when he 
has done more than duty demands, enjoying the satisfac- 
tion of giving which is so much more delightful than 
receiving. 


As with any hospital which admits obstetrical cases, 
we had our share of ul-gitimate babies. One baby, as I 
remember it, missed such a fate by being born a mere 
eight hours after the wedding ceremony. The excitement 
of the great day, in all probability, precipitated the 
labour somewhat. 

When everything was over, I showed the baby to 
the dismayed father. He looked at it and then back at 
me. Distress clouded his eyes and coloured his voice as 
he asked: “ It’s premature, isn’t it, nurse ? ”’ 

“Oh, yes,” I replied loudly enough for the gather 
patients to hear. ‘‘ Oh, yes, it’s premature all right.” 

It was a bouncing nine-pound, full-term baby, but 
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At the end of that time, and without. 
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Male Nurses the advisability of opening membership of 
the Student Nurses’ Association to male student nurses, 
but it appeared that this would not benefit either the 
Society or the Association. Both organizations would, 
however, welcome a closer alliance. The summer meetings 
of the Association would be held on Wednesday and 
Thursday, May 30 and 31, and the subject of the con- 
ference was to be ‘ The Place of Geriatric Nursing in the 
Student Nurse’s Training ’. 


SNOW 


Sertal version of the book by MARY E. HOPE, 
published by Angus and Robertson. 


I felt that his look of mute appeal merited at least three 
months’ grace. 

Since such a large percentage of our admissions were 
obstetrical cases, it was inevitable that the occasion 
would arise with no doctor available, when I would have 
to handle the delivery myself. While Dr. Jones never 
went on holiday if a maternity case were expected, there 
would be the occasional woman who would turn up 
unannounced and in labour when he was, in fact, away. 
lf this happened, I would try to get Dr. Pelinaki, 
Dr. Jones’s nearest colleague, who lived in the railway 
town sixty miles away. He always came, if he were not 
out on another case. In that event, it was up to me. 

I do not know the exact number of babies I have 
delivered myself, but I do know that none ever moved 
me so deeply as the birth of the first. 

Late one night, when the hospital was empty of 
patients and Dr. Jones was away on a well-earned holiday, 
the door-bell sounded its peremptory summons. I opened 
it to admit Mrs. Davidson and her husband, the former 
well advanced in labour. 

“Dr. Jones wasn’t expecting you for six weeks yet, 
was he, Mrs. Davidson ? ” 

“No, nurse, he wasn’t. 
the ‘time .. .” 

Whatever else she was about to say was lost, as a 
strong contraction forced her into silence. It appeared 
that the time for delivery was not far distant. 

There was every chance, | saw, that Dr. Pelinaki 
might not reach us in time. It was now after midnight 
and because the central telephone exchange, twenty miles 
distant, closed at midnight, we remained isolated in 
Granite Springs from the outside world so far as tele- 
phoning was concerned. The only thing to do was to 
ask Mr. Davidson to hurry to his car and drive to the 
central exchange and wake it up. From there he could 
telephone Dr. Pelinaki. 

‘ If Dr. Pelinaki is not in,” I urged, “ leave a message 
for him to telephone me as soon as he can and,” I added 
as he hurried to the door, “‘ you'd better tell the exchange 
to keep awake so that the call can be put through.” 

With a sinking feeling in the pit of my stomach, I 
began to do the thousand and one things that had to be 
done at once. Connie was awakened and stationed 
beside the stove with orders for immediate hot water 
and instructions to come instantly to help me if I called;. 


We must have figured up 


On t 
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Mrs. Davidson was undressed, put to bed, and prepared 
for delivery. The case room was set up and a very special 
cot pulled out for the expected baby. If this birth were 
six weeks ahead of time, the baby would probably be 
under five pounds and have to be treated as a premature 
infant. It would need special clothing, extra heat, and 
possibly oxygen. How I longed for an incubator, but 
there was no time to stand around -moaning for the 
impossible. I would have to make Asubstitute incubator. 
I filled five hot-water bottles and put them in the parti- 
tions made for them in the cot hood. I got out a prema- 
ture jacket and put it to warm. At least the baby would 
have the extra heat, if not the extra oxygen, it might 
require. 

Time, now, was not measured in minutes but in 
actions. I stationed Connie at the patient’s head with a 
mask that smelt of ether, but no more. The smell would, 
I hoped, have a beneficial psychological value. I dared 
‘not risk the responsibility of both the delivery and the 
anaesthetic. I waited 
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hands, like a book. Suddenly the little chest heaveg 
once, twice, three times. And then O joy—a cry! The 
breath of life had come into my very hands. Another 
cry, stronger now, and the blue colour began to give 
place very slowly to a burnished red. All the bells jn 
Christendom, and all the trumpets that ever blew could 
not adequately have raised enough joyful clamour to 
express my feelings then. The baby was breathing, was 
actually crying ! 

I worked with the infant until his breathing was 
steady and his cry stronger. Then I gently laid him in 
the special crib with his head lower than his feet, so that 
any mucus would run out by force of gravity and not 
cause him to choke. 

Always keeping an eye on him, I delivered the 
placenta from the mother. This proceeded normally, and 
Mrs. Davidson appeared to be in good condition. My 
first delivery accomplished with my own hands! With 
all my being, I was fervently thankful that I had chosen 
to become a nurse. 

As we were wheeling 


at the foot of the table 
garbed in sterile gown, 
gloves and mask. Connie 
was so impressed with 
this outfit that she for- 
got she had every in- 
tention of fainting. 
Mrs. Davidson was 
calm and co-operative. 
I kept reassuring her 
that Dr. Pelinaki would 
probably be with us be- 


General Hospital, Toronto, 


MARY E. HOPE trained at Hamilton 
and did 
postgraduate work in public health at the 
University of Toronto School of Nursing. 
She then spent four years doing outpost 
nursing in the North, and isnow working 
with the Victorian Order of Nurses. 


Mrs. Davidson back to 
her bed, every creak of 
the wheels on _ the 
, Stretcher seemed to be 
shouting: “I delivered 
a baby!” 

Despite the elation, 

I realized the baby 
would need constant 
watching until his con- 
dition showed that he 
had a firm hold on life. 


fore long although both 
she and I knew that this 
was pure fiction. She seemed to have every confidence. 
Like so many people who live away from urban centres, 
she thought nurses delivered babies as a matter of 
common routine. Connie also had become calmer and 
appeared to share Mrs. Davidson’s confidence. As for 
me, I tried to act like an obstetrician; but, frankly, I 
would much rather have been having the baby myself 
than delivering it. 

Then, to my horror, I caught my first glimpse of the 
presenting part of the baby. It was certainly not the 
head that was comirig first. It was not to be a normal 
delivery. At the moment it looked like a breech presenta- 
tion. One of the main dangers in this type of delivery is 
that when the body of the baby feels the shock of the 


air, it will cause it to take a breath before the head is" 


delivered, thus causing the child to inhale some of the 
fluid in the birth passage. To prevent this, a warm 
sterile gown is wrapped round the little body. Fate 
spared me the many dangers of delivering the head, as 
the baby was so small that the actual birth needed very 
little assistance from me. It was, indeed, a premature 
boy weighing scarcely four pounds. 


RS RS 


The relief of the easy delivery was promptly replaced 
by another hazard. The little form did not breathe. It 
lay limp and breathless in my hands. I wiped the mucus 
away from its nose and mouth. I slapped its buttocks 
gently, and rubbed its spinal cord. 1 applied a fresh 
warm towel. I tried to draw any mucus from the throat 
gently through a mucus tube. Still no gasp of breath. 
All these expedients were tried almost simultaneously. 
. Each second was now an hour—an eternity. Both Connie 
and the mother were happy and relaxed now, unaware 
of any struggle for life, believing that all was over safely. 
Still keeping the infant warm, | began to apply artificial 
respiration, folding the little body back and forth in my 


The breathing of prema- 
ture infants has to be watched closely for signs of failure. 
Every effort must be made to keep them in a constant; 
warm temperature. The air must be humidified properly. 
rhe infant must be fed every three hours. If he is too 
weak to suckle or to swallow, a stomach tube should be 
used. If he can swallow, but has not enough reserve 
strength to waste on sucking, a special bottle must be 
used to relieve him of this effort. The premature infant 
has so little strength that the smallest effort must be 
anticipated and conserved. It was obvious that I must 
get another nurse to help me for a few days. 

I was pondering this question when Mr. Davidson, 
the forgotten man, came panting in. 

“ Dr. Pelinaki is out on a call and they don’t know . 
when he will be back. How is she? ” 

‘ Mrs. Davidson is fine, and you have a son.”’ 

A succession of emotions passed over Mr. Davidson's 
face. In the silence the infant began to cry. ‘ Your 
son,” I said. 

‘“ But—such a tiny cry. Like a kitten.” 

‘ The baby is premature. I don’t suppose he weighs 
four pounds.”’ 

A mute question in Mr. Davidson’s eyes. 

“ He hasn’t got as good a chance as a normal baby. 
But, so far, he is holding his own. We shall do all we 
can for him.” 

“It’s our first boy—we got two girls. The wife and 
me was set on this one bein’ a boy.” 

‘ Don't you worry, Mr. Davidson. He’ll be helping 
you in the bush yet.”’ 

Dr. Pelinaki came the next morning, bringing 
another nurse with him. He examined the mother and 
infant, and as he finally left, he said, ‘ I’m damned if 
you don't act more like the proud mother than Mrs. 
Davidson.” 

It was a great relief to have another nurse. She, 
Miss Lett, and I could take turns watching the baby. 
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He was such a puny little mite that Miss Lett called him 
‘ Jack Dempsey * to put a little couragé into him. We 
kept the air moist by evaporating pans of water in the 
room, for Jack Dempsey’s mucous membranes must be 
kept moist. If he lost moisture through too much 
evaporation from his body surfaces, he would also lose 
valuable heat. It was the constant attention to small 
details which would bring him through. 

At first Jack’s skin was pulled tightly over his 
bones, and he looked like a wizened old man. Slowly, 
but surely, he began to fill out. We fed him on his own 
mother’s breast milk, which was taken from her because 
he was at first too weak to stand the sustained effort of 
working for his own meal. When Mrs. Davidson was 
discharged she stayed in the village and came twice a 
day with the precious milk that meant life for young Jack. 

How we loved that baby! He made willing slaves 
of us all. I felt that he was an exceptionally intelligent 

remature infant, and positively exemplary in his progress 
We began to feel sad when he reached five pounds in 
weight, and it was evident that he would soon be able 
to get along without the over-protection of the hospital. 
In preparation for this, he was promoted to an ordinary, 


was ready to go home. 

Mr. and Mrs. Davidson arrived with smiling faces 
and carrying beautiful hand-made clothes. Mr. Davidson 
hovered around the nursery door, unable to conceal his 
pride in hisson. Mrs. Davidson regarded the approaching 
advent of the newcomer more calmly. She seized the 
chance to visit a patient. 

When Jack was ready, he was carried to his father. 
What a superb entrance that infant made! His cheeks 
were bulging like chipmunk pouches, his blue knitted 
sweater fitted him to a nicety; his eyes were open, and 
he was obviously in the market for adoration. He got 
it! Mr. Davidson gazed in silent worship and followed 
Jack and me into the office as if drawn by a magnet. 

I said, ‘‘ Will you hold the baby for a minute, Mr. 
Davidson, while I go and get Mrs. Davidson ? ”’ 

‘Me ?.” He was half-incredulous, half-terrified at 
the thought of such a bundle of fragility being entrusted 
to him 

‘“ He’s your son, you know. Hold out your arms.”’ 

I placed the baby gently in his arms. The realization 
that this was really his own son suddenly came home to 
him and his joy and tenderness were overwhelming. This 


unheated cot. 
relish from a bottle. 


Student Nurses’ 


Association 


News 


NOMINATIONS FOR THE 


CENTRAL REPRESENTATIVE 


Eastern Area 

General Hospitals (two vacancies): Miss 
Maureen Farrell, Royal Victoria Hospital, 
Boscombe, Hants; Miss Jennifer M. 
Flory, Royal Portsmouth Hospital, Ports- 
mouth, Hants; Miss Kathleen G. Harris, 
Southlands Hospital, Shoreham-by-Sea, 
Sussex; Miss Margaret A. Rogers, Kent 
and Sussex Hospital, Tunbridge Wells, 
Kent; Miss Moira A. Young, St. John’s 
Hospital, Chelmsford, Essex. 


London Area 
General Hospitals (one vacancy): Miss 
Marie J. Craig, St. Stephen’s Hospital, 
London, S.W.10; Miss Elsie M. d’ Almieda, 
Central Middlesex Hospital, Park Royal, 
N.W.10; Miss Josephine D. Davies, The 
London Hospital, E.1; Miss Patricia M. 
Deeley, Mile End Hospital, London, E.1. 


Midland Area 
General Hospitals (one vacancy): Miss 
Stephanie A. Berridge, Royal Infirmary, 


Leicester. 
(One valid nomination only received.) 


Northern Area 


General Hospitals (one vacancy): Miss 
Elizabeth D. Drinkwater, Liverpool Royal 


Infirmary, Liverpool 3; Miss Sheila F. 


He now drew his milk lustily and with 
There was no doubt about it, he 


COUNCIL 


Hodge, Salford Royal Hospital, Salford 3; 
Miss Pamela Kneeshaw, St. James’s Hos- 
pital (South), Beckett Street, Leeds 9; 
Miss Hilary A. Skitten, St. Helens Hos- 
pital, St. Helens, Lancs. 
Special Hospitals (one vacancy): 
nomination received. 


Northern Ireland 
General Hospitals (one vacancy): Miss Jane 
Feeney, The City Hospital, Belfast; Miss 
Kathleen M. Sandford, Royal Victoria 
Hospital], Belfast. 


Scotland 


Special Hospitals (one vacancy): 
nomination received. 


Western Area 

General Hospitals (one vacancy): Miss Sylvia 
Floyd, Royal Gwent Hospital, Newport, 
Mon.; Miss Barbara R. Galliver, Mus- 
grove Park Hospital, Taunton, Somerset; 
Miss Ellen O’Shea, Swansea Hospital, 
Swansea. 

Special Hospitals (one vacancy): Miss Jean 
L. Budd, Bristol Royal Hospital for Sick 
Children, Bristol 2. 

(One valid nomination only received.) 


We regret that it will not be possible 
to publish candidates’ policies. 


no valid 


no valid 


was pay day for me. 


(to be continued) 


MARION AGNES GULLAN 


TROPHY | 
The teams chosen to compete in the Practical 
Contest. Top right: Liverpool Royal 


Infirmary—Miss B. Pritchard, Miss E. 
Drinkwater, Miss D. Cope; behind, Holloway 
Sanatorium—Miss K. Graham, Miss P. 
Brett-Littlechild, Miss K. Rickett; left, St. 
George’s Hospital—Miss P. Mather, Miss 
A. Speller, Miss M. Corbishley; and = 
Westminster Hospital — Miss Jf. 
Hatto, Miss C. A. Ford and Miss E. “4. 
Matthews (see reports last week). 


EASTERN AND LONDON 
AREA UNIT REPORTS 


We regret that it has only been 
possible to publish a few reports. 


Mayday Hospital, Thornton Heath 


MONG the past and present activities of 

this Unit are visits to places of nursing 
interest, such as Glaxo Laboratories, 
pleasure outings, tenmis, record evenings, 
business meetings, and a sale of work. In 
the summer we go swimming and on 
Christmas Eve every year al] the nurses 
tour the wards singing carols. 

We are always trying to think of new 
ideas, and shall be pleased to hear of 
activities undertaken by other Units. 

CHRISTINE TODMAN. 


Orpington and Sevenoaks Hospital 


INCE our inception in March 1955 we 

have gradually but steadily increased in 
numbers. Our activities have been very 
interesting and well attended. A demon- 
stration of ‘Methods of Floral Arrange- 
ment’ proved very popular. We also 
learned the secrets of ‘ Beauty and the Art 
of Make-up’ under the able direction of a 
lecturer from Elizabeth Arden. Of nursing 


in all parts of the world we had a first-hand 
account from a P.M.R.A.F.N°S. officer. 

At our annual garden fete in September 
our stall contributed {18 to the proceeds, 
and at Christmas many of our members 
joined in entertaining the patients by 
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singing carols and performing in the 
pantomime. 

We sent members to the Annual 


General Meeting and the Winter Reunion 
last year. Buth occasions were thoroughly 
enjoyed and much .appreciated. 

Our meetings are held on the first Tuesday 
of each month when non-members are 
invited as well in the hope of attracting new 
members. This sometimes succeeds too! 
This year our programme includes the 
formation of a glee club, a talk by an 
eminent barrister and a debate. We are 
looking forward to our annual inter-hospital 
quiz, which everyone enjoys (except the 
nurses taking part). 

For our Unit, 1955 had been a successful 
ear, and 1956 dawned full of promise for a 
right future. We owe a great deal to our 

matron and president, Miss L. Evans, and 
to our vice-presidents who have given us 
great help and:advice at all times. 

I, Bove. 


St. Bartholomew’s Hospital, London 


UR Unit has had an_ interesting 

programme this winter. One of our 
members attended the unveiling ceremony 
of the portraits of secretaries of the Royal 
College of Nursing. During the evening, 
with representatives of the Association from 
other hospitals, she presented bouquets to 
the committee and distinguished guests. 

We have had a visit from Mrs. Angela 
Beresford, a representative from Elizabeth 
Arden, who demonstrated make-up for day 
and evening. 

Films are very popular in this Unit. Two 
films which have been enjoyed very much 
were Ballet, showing excerpts from well- 
known ballets, and Mountain Farming in 
Switzerland. 

We are hoping to send a number of 
members to see the Emergency Bed Service 
in action. 

E. Mary Musson. 


St. Stephen’s Hospital, Chelsea 
T our December meeting we elected a 


new committee and decided to hold a . 


coffee party to welcome new members for 
the year. This took place on January 31; 
Miss Thyer, eastern area organizer of the 
Royal College of Nursing, was present. 

We decided to nominate a representative 
to the Central Representative Council. To 
do this we needed the support of another 
Unit, and Westminster Hospital Unit agreed 
to come to our next meeting to meet our 
candidate and to hear her aims. They 
agreed to support our candidate and 
invited us to return their visit. 

Another activity, at the moment just in 
its infancy, is ice-skating. Later in the 
year we hope to form a swimming group. 

This hospital had a nurses’ representative 
committee from 1944 till 1948 and now we 
are hoping to re-form it. We have just 
started a dramatic society which we hope 
will give new interest to the long winter 
evenings. 

We have so many future plans that we 
feel we have not time to fit them all in. 
We hope to inaugurate monthly lectures 
which, we feel, should be on as wide a 
variety of subjects as possible. With the 
summer ahead of us, we hope to form parties 
to visit places of interest in and about 
London. A record club has also been 
suggested. But these things are still to 
come and will’'mean hard work and careful 
planning. The hardest thing is to sustain 
the interest and enthusiasm of members. 

One way of doing this might be through 
a S.N.A. magazine, either one compiled 
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ANNUAL LEISURE TIME COMPETITION 1956 
£20 in prizes for SNAPSHOTS 


RULES 


This competition is open to members of the Student Nurses’ Association only. 


2. £20 is offered in prizes for the best photographs taken by student nurses. 
3. Entries should be sent to the Editor, Nursing Times, Macmillan and Co. Ltd., 


St. Martin’s Street, London, W.C.2. 
‘4. The closing date is July 1, 1956. 
5. There are four sections: 


(c) Animal Study; (d) ‘ Leisure Time’ 


(a) Landscape and Architecture; 


(6) Child Study; 
Each competitor may enter three photo- 


graphs, in one section or divided among the sections. 
6. Entries should not be smaller than 2} in. by 2} in. and should be packed so as to 


avoid damage in transit. 


7. Photographs may be developed and printed professionally, but must have been taken 


by the competitor. 


8. Entries must not have won a prize in any other competition. 

9. Photographs must have been taken since July 1, 1955. 

10. Brief captiéns may be written on the back of photographs, which should be unmounted. 
11. Ii return of photographs is desired, they must be accompanied by a stamped 


addressed label. 


12. Although every care will be taken of entries received, no responsibility can be 


accepted for loss or damage. 


13. The Nursing Times reserves the right to publish any of the entries; a fee will be 
paid to any competitor not a prizewinner whose entry is so used. 


14. Each competitor must enclose a completed entry form. Further entry forms will 
be published in later issues of the Nursing Times. 


15. The judges’ decision must be accepted as final and legally binding. 


ENTRY FORM 
Name (block 


I hereby declare that I am a member of the Student Nurses’ Association, 
that the photographs entered were taken by myself, and I undertake to accept 
the rules and conditions of this competition. 


within the hospital, or perhaps a more com- 
prehensive publication would be better, 
compiled from material sent from many 
Units. We feel that all Units would like to 
hear of the doings of others and we are 
curious to know if other Units have the same 
problems and difficulties as we have. 

In retrospect we feel that, so far, our 
activities have been too few and that all 
things advance at too slow a pace, but we 

not to lose impetus and we hope that 
the future will be filled with activity. 
EILEEN BLAKE. 


The Hospital for Sick Children, 
Great Ormond Street 


URING the past year we have had open 

and business meetings of the Unit, 

where members’ ideas for future pro- 

grammes were accepted. At one meeting a 

reporter gave a talk on his journalistic 
experiences in Africa. 

In May some of our members attended a 


discussion at St. Thomas’ Hospital on pre- 
nursing courses and cadet schemes. Five 
of our members attended the Annual 
General Meeting of the Association at the 
Royal College of Nursing in May, and found 
it both interesting and helpful. We sent 
two members to the Alexandra Rose Ball 
on May 4. 

In November we were asked to nominate 
a candidate to represent special training 
schools in the London Area on.the Central 
Representative Council. Miss R. A. Lucas 
was nominated and has since been accepted. 
Our Unit’s annual general meeting was 
held on February 22. On February 29 the 
president of the Magic Circle gave a talk 
and showed us some beautiful Chinese 
costumes. 

For the next year we hope to arrange 
quarterly meetings, with interesting 
speakers, as well as the quarterly business 
meetings. Membership has increased during 
the past year and we hope it will continue 
to do so. 


P. MACK. 


| Section or sections in which snapshots are entered : 
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HEBRIDEAN 
JOURNEY 


by AGNES H. MILROY, Area Organizer 
for Scotland, Royal College of Nursing. 


AST summer I undertook an Right: Benbe- 
| interesting three weeks’ tour cula—Miss Mac- 

of the Outer Hebrides, visit- dougall and Miss 
ing 18 district nursing sisters Clyne leaving a &@ 
and four hospitals, travelling house afler ag 
over 500 miles in all forms of vaste. 


from aeroplane to 
rowing-boat. Thig journey was 
made possible lathely through 
the kindness of Miss M. B. Clyne, 
county superintendent of nursing 
for Inverness-shire, who allowed 
me to accompany her on one of 
her routine visits. 

We left Inverness by the 
daily service operated by 
British European Airways, 
landing at Stornoway Air- 
port 50 minutes later. 

In Stornoway, life ap- 
peared like that of any 
other small seaport town; 
it has, however, a special 
sense of importance, being 
the only town in the Outer 
Hebrides. It hasan excel- 
lent harbour and as it was 
the weekend when we 
arrived, many fishing 
smacks were at anchor 


transport, 


F 


Above: Miss Clyne, Miss Macvicar and the doctor with 


Below: the Heron 

air ambulance 

on the sands of 
North Uist. 


the boatman after landing at Grimsay Island. 


from such places as Wick, Buckie, Aberdeen 
and Montrose. Surrounding the harbour 
and precincts of Stornoway Castle, now a 
technical school for boys, is a small wooded 
area—the only trees on the islands, apart 
from an odd mountain ash, I was to learn 
later. This is partly due to the roots 
being unable to penetrate to fertile subsoil, 
and the blasting effect of the cold winter 
winds. Despite the lack of trees and 
shrubs, the islands have an extraordinary 
harmony of moss, loch, sea and sky. In 
the sunlight the heather and bracken take 
on hues of their own. 

The Outer Hebrides, sometimes called 
the Western Isles or Long Island, are the 
‘chain of islands from the Butt of Lewis in 


the north to Barra Head in 
the south. To the mariner 
far out in the Atlantic they 
appear as one, but in fact 
consist of over one hundred 
islands. To add to the con- 
fusion Lewis, for administra- 
tive purposes, is assigned to 
Ross-shire, and Harris, with 
all islands to the south, to 
Inverness-shire. The result 
is that children from one end 
of the Island get their 
secondary education within 
a bus ride of their homes, 
while children at the other 
end cross the Minch by 


g 


steamer to get secondary education in 
Inverness or Portree. 

The distance between Stornoway and 
Harris is 35 miles, reached by way of a 
winding moorland road rising high to climb 
the Clisham (2,500 ft.), the highest peak 
in the Outer Hebrides, and descending 
abruptly to Tarbert. No less | ewitching 
is the road from Tarbert to Leverburgh 
in the south of Harris. Everywhere in 
Harris loom the majestic mountains, where 
the stillness may only be pierced by the 
cry of an oyster-catcher or curlew on a far 
hillside. 

The Uists, separated by Benbecula, are 
a wonderful network of land and water, 
which not only surround 
Lochmaddy but extend 
over the islands. to 
north, south and east; 
a surface of a thousand 
lochs and a landscape 
which literally defies 
accurate description. 
Benbecula has been des- 
cribed as “‘ a place where 
the sea is all islands and 
the land all lochs”’. 
Barra is more verdant 
than the others, with 
many wild flowers, 
particularly primroses, 
growing in great pro- 
fusion. The interior is mountainous. 

On the west coast of South Harris, the 
Uists, Benbecula and Jarra, there are 
beautiful stretches of white sand, visited 
mainly by innumerable wild birds. No 
tourists—as yet—disturb their peace, scat- 
tering wealth and orange peel; no cars 
and coaches dash madly through them. 
There are also broad stretches of machair— 
fertile sandy soil—where crofters can earn 
a living from agriculture. 

On the east coast of Harris the soil is in 
little patches, scraped into heaps between 
the rocks like coffins, called ‘ lazy beds’; 
here agriculture is a secondary occupation 
and there are no _ large 
cultivated fiekis. One may 
wander indetlinitely with- 
out seeing a dyke except 
where two or more common 
grazings impinge on each 
other. There are many 
isolated crofts, but crofting 
is essentially a communal 
way of life. The crofting 
townships have an elected 
body, the Grazing Commit- 
tee, to regulate such things 
as the cipping of sheep, 


Left: pony with peat- 
filled creel, Eviskay. 


Below: Aisamul Castle 
from Cas lebay, Barra. 
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repairing of fences and allocation of peat 
bogs. There are obvious advantages in 
this classless communal way of life, with 
its emphasis on neighbourliness and human 
values, even if only that it is so different 
from our stereotyped industrial civilization. 

Crofting is not generally a full-time 
occupation; the Hebridean crofter usually 
has one foot on the land and the other on 
the sea. The womenfolk run the crofts 
with help from the men in the spring. The 
livestock on a croft may consist of a few 
sheep, cows and calves, and a few poultry. 
Throughout the islands, a common sight 
is the crofters milking their cows untethered 
where they were grazing. 

Gardens are practically non-existent; the 
islanders say that the winds are too severe 
and owing to little vegetation and no fences, 
the sheep and deer would raid them. 
Although it was summertime, we never 
had fresh vegetables on our menu, but 
always from a tin. Moreover the milk 
supply is not adequate for the islands’ 
needs and it is imported from the mainland, 
as is fresh meat. 

Fishing is probably more important than 
the cultivation of the croft except in the 
richer lands of the Uists. Shell fish, 

ially cockles and lobsters, abound 
round the shores. 

The Harris tweed industry shows just 
how enterprising the Hebridean can be. I 
saw weaving being done by the crofters 
and noticed the primitive and modern 
settings—sometimes in an old stone croft 
with skylight windows and a paraffin lamp, 
or in a modern bungalow with electric light, 
which the go-ahead crofter had built for 
himself with the aid of a grant from the 
Ministry of Agriculture. The 1,500 out- 
workers of the industry are mostly men. 
“The work is too heavy for the women ”’, 
was the explanation; but having seen the 
women cut peats and carry the creels, one 
wondered. I understand a flaw in a piece 
of material can be traced to the weaver 
concerned. 

Unemployment is high, and, because of 
the geographical position, difficult to solve; 
finding employment often means leaving 
home. 


The Population 


The population of approximately 40,000 
is declining. What happens is that a 
young man goes as an apprentice to the 
city or enters the merchant navy, while a 
young woman goes to seasonal work at a 
mainland hotel or enters the teaching or 
nursing professions. At first they return 
regularly to the old homestead and some 
marry and settle down. The majority 
however do not return and in the fullness 
of time the old folk die and another croft- 
house falls empty. 

Peat is abundant. On my visit whole 
' families were engaged in harvesting it, the 
women and children carrying creel-loads or 
leading ponies with peat-filled creels down 
rock faces and over bog and moorland to 
the crofts. 

Scattered and diverse though the Outer 
Hebrides are, they have some basic things 
in common and these are crofting, the sea, 
and Gaelic. The Hebridean conducts his 
church service for the most part in the 
Gaelic. The 1951 Census showed that 
85 per cent. of the people are Gaelic- 
speaking, with about one in every 25 
speaking Gaelic only. Rough country, 

r roads many of which are still un- 
metalled, isolate the Gaelic people. Few 
buses operate and fares are expensive in 
comparison with the mainland. On three 
days a week steamers call at various piers. 
British European Airways operates a daily 


service from Glasgow to Inverness, calling 
at Benbecula and Stornoway en route. A 
service is also operated thrice weekly to 
Barra. 

Few receive a daily newspaper. Apart 
from a travelling cinema which | saw on the 
Isle of Scalpay, the islander has to make 
his own entertainment. Hebridean tradi- 
tional music is plaintive and soul-stirring; 
most of the old Gaelic songs and hymns are 
of great beauty. The Isle of Eriskay was 
made world famous by the late Marjorie 
Kennedy-Fraser, in the haunting melody 
of her song ‘The Eriskay Love Lilt’. 
Eriskay, too, holds the honour of being 
the first portion of Scottish soil on which 
Prince Charles landed in 1745. To this 
day there is found on Eriskay a flower, the 
convolvulus, known as ‘The Prince's 
Flower ’, for legend tells that it was first 
planted there by him. 


The Islands’ Hospitals 


There are four hospitals on the islands. 
One is the Lewis Hospital, Stornoway, with 
80 beds, and is the only one where major 
surgical and medical cases are treated. It 
also has a small maternity section. I was 
shown over the new outpatient department 
which is a spacious unit with well-appointed 
rooms and a small canteen. When one 
considers the scattered area from which 
patients are drawn, a canteen is very 
important. To reach the hospital, many 
have to spend several hours travelling, 
often under difficult conditions. For 
general training, the hospital is affiliated 
to the Royal Infirmary, Glasgow. I 
understand there is no shortage of staff 
and there is a waiting list for student and 
staff nurses, perhaps because nursing in the 
islands has had a fine tradition. 

The County Hospital is now given over 
entirely to pulmonary tuberculosis except 
for-a small ward reserved for infectious 
diseases. Recently the hospital has had 
many structural alterations and new equip- 
ment, giving badly needed additional 
accommodation. The hospital looked very 
bright, with its fresh paint, and is admirably 
situated overlooking Stornoway. 

The Hebrides have always had a high 
incidence of tuberculosis, and this is not 
surprising when one sees the many small 
houses with no indoor sanitation. Modern 
bungalows and Swedish houses are gradually 
replacing the ‘ black houses’. Electricity 
and mains water are not universal, but 
schemes are now under way. With the 
excellent treatment now available at the 
County Hospital, and the social conditions 
throughout the Islands improving, we 
might, in a few years, see tuberculosis 
virtually wiped out. 

The Long Island Institution, Lochmaddy, 
has 40 beds, including some for mental 
cases, and it also provides accommodation 
to local authorities. Here, too, dull paint 
had given way to bright decoration in the 
wards. There is a farm attached to the 
Institution and butter-making was in 
progress during our visit. We also noticed 
a well-stocked flower and vegetable garden 
—a rarity. Adjoining the Institution is a 
small hospice, providing three maternity 
beds. 

Before the National Health Service, 
Daliburgh Hospital, South Uist, was a 
private hospital owned by the Marquis of 
Bute. It is staffed by five sisters of the 
Sacred Heart. There is accommodation in 
two pleasant wards for five female and five 
male patients. Almost complete and ready 
for occupation is a new maternity wing 
which will provide six much-needed beds, 
and the latest in equipment. The Sisters 
were longing for their first admission. It 
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has an X-ray plant with an ultra-moderm 
dark room. One of the staff acts ag 
radiographer. 

Clinics are held here in the evenings to 
suit patients from. Barra and the smajj 
islands to the south so that they can travel} 
by mail-boat between Bara and South 
Uist. This, for some, entails a journey by 
motor-boat to Castlebay where the mail- 
boat is boarded, thence a two-hour sail to 
Lochboisdale; from there they are met by 
car and conveyed to the hospital. After 
X-ray, the return journey is made, reaching 
Castlebay about midnight. 


District Nursing 


All the district nursing sisters do com- 
bined duties, general nursing, midwifery, 
and health visiting. With one exception, 
all are provided with a cdttage. 

The lack of roads has been a problem, 
but that, too, is being overcome. Although 
the roads are not first class, a motor-car 
can usually manage to get within walking 
distance. There are a few districts where 
no car is provided, the reason being that 
one would be of little avail. In most 
districts there are a few almost inaccessible 
places. For instance, to reach Loch Porton 
in North Uist overland it would be necessary 
to take a devious route across bog and 
moorland. From Lochmaddy, however, the 
journey by motor-boat, weather permitting, 
takes only half an hour. Lochmaddy is so 
broken up that its contour is reckoned to 
be well over 100 miles, and there are 
many tidal islands which can only be 
reached. by motor boat when the tide is 
high, or by tractor and trailer when the 
tide is low. 

The district nurses’ work also inclides 
tuberculin testing and arranging for X-ray 
examinations. When a mother or house- 
keeper is indisposed, arrangements have to. 
be made for a home help. In scattered 
rural communities with an ageing popula- 
tion, domestic help is most difficult to find. 

We accompanied the sisters on several. 
school visits. I was most impressed with 
the very modern canteen attached to each 
school, even the small ones with only 15 
to 20 pupils. Most of the children have 
long distances to travel to and from school, 
and a hot meal midday is tial 

Because of the remoteness, the general 


practitioner may be miles away, perhaps. 


across the sea; but despite this, liaison 
with the sisters is excellent. The doctor in 
each area usually consults once weekly in 
the sister’s — 


Air Ambulance 


A sister may have to accompany an 
emergency to hospital at Stornoway or by 
air ambulance to Glasgow. While on the 


islands, I witnessed an air ambulance make- 


an emergency landing on the sands in North 
Uist to take a young woman suffering from 
an acute appendicitis to the mainland. 
On this occasion a sister from a Glasgow 
hospital was with the air ambulance. 
The new Heron aircraft are fitted with 
specially designed medical equipment, and 
are larger and faster than the Rapides, with 
room for two stretchers. The service is 
based at Renfrew and serves the Hebrides, 
Orkney and Shetland. 

The first air ambulance flew in 1933 to 
the Outer Hebrides and since then there 
have been over 3,000 emergency calls. 
While we were in Barra, an aircraft was 
again called to take a woman suffering from 
internal haemorrhage to hospital. Owing 


to the patient’s blood count falling rapidly, . 
the plane was called from the service run, . 


(continued on page 269) 
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PACKING: Annusol is available from all chemists in boxes 
of 12 suppositories. Also supplied im ointment form in 
1 os. tubes. Agarol is available in bottles of 6 & 14 os. 


constipation 


Agarol is a useful laxative for administration when 
functional constipation occurs at almost any age or illness. 
It restores and maintains normal bowel function by 
lubricating the intestinal contents, stimulating peristalsis 
and absorbing moisture to increase bulk. Agarol is suitable 
for both adults and children and is pleasant to take. 

It is gentle yet effective in action and helps to re-educate the 
intestine to normal function; moreover, leakage does not 
occur. Agarol is of particular value where constipation 

is complicated by haemorrboids. 


haemorrhoids 


Anusol Haemorrhoidal Suppositories are indicated for the 
alleviation of itching, bleeding, general discomfort and pain 
associated with haemorrhoids. They are easy to insert and 
melt almost immediately ; their therapeutic effect, therefore, 
occurs in a few minutes. These haemorrhoidal 
suppositories are extremely beneficial during pregnancy 
and in the puerperium. 

Anusol Ointment is made to a formula very similar to that 
of the suppositories and is indicated for patients suffering 
from perineal eczema or pruritus ani. 


WILLIAM R. WARNER & Co. Ltd., Power Road, W.4. 


No Warner preparation has ever heen advertised to the public. 


When Vitamins of 
the Complex 


are Indicated 


In cases where dietary supplements of the 
vitamin B, complex are indicated Marmite 
yeast extract is often recommended, as it pro- 
vides the whole group in a convenient popular 
foodstuff. Besides riboflavin (1.5 mg. per oz.) and 
nicotinic acid (16.5 mg. per oz.) it supplies folic 
acid, pyridoxin, pantothenic ‘acid, biotin, 
choline, inositol and p-aminobenzoic acid. \ 


Routine administration of Marmite has been 
suggested concurrently with certain antibiotics 
and after gastrectomy, when 8B, deficiencies 
have been found to occur. _Its inclusion in the 
ante-natal diet and in infant feeding Is also 
recommended by many authorities. 


Literature and details 
 MARMITE 


yeast extract 


Obtainable from Chemists and Grocers 


Special terms for packs for hospitals, welfare centres and schools 
MARMITE LIMITED, 35, SEETHING LANE, LONDON, EC.3 


The Latest 


DRESS OVERALL 
This American style Overall with 
concealed buttoning from waist to 
hem, as sketch, is made in WHITE 
SATIN DRILL 


Short Sleeves: 

SW; W; and WX......... 39/6 
Long Sleeves: 

SW; W; and WX 41/6 

also in WHITE POPLIN 

Short Sleeves only: 

SW; W; 47/6 
SMART DRESS UNIFORM 


in White Sharkskin. Peter Pan Collar 
and Half-Belt. Short Sleeves. 
SW; W; WX; and OS; ... ... 39/6 


also 
CAPS 
American & Sister Dora Style...2/11 | 
SQUARES 
All sizes... « from 7/6 


NAVY PETERSHAM 

2in. 2/4 per yard. 2}in. 2/11 per yard. 
Please write for our latest Catalogue. 
SPECIAL DISCOUNT FOR HOSPITALS. 


est. |COMPLETE NURSES OUTFITTERS 


MARYLEBONE HIGH STREET, LONDON, Wal 
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‘Royal College Nursing 


Sister Tutor Section 


Sister Tutor Section within the South 
Western Metropolitan Branch.—A general 
meeting will be held in the classroom of 
No. 7, Knightsbridge, St. George’s Hospital, 
S.W.1, on Thursday, April 12, at 8 p.m. 


Public Health Section 


Public Health Section within the Glasgow 
Branch.—A jumble sale to raise funds for 
delegates’ expenses to the International 
Congress of Nurses in Rome, 1957, will be 
held at Orr Street Day Nursery on April 20 
at 6 p.m. Contributions in kind should be 
sent to Miss Armstrong, Room 87, 20, 
Cochrane Street, Glasgow C.1, or to any 
member of committee. The Section joins 
with the Branch for the meeting at Robroys- 
ton Hospital on April 26, at 7.30 p.m. Talk 
by Dr. D. J. McIntyre on Modern Trends in 
the Treatment of the Pregnant Tuberculosis 
Patient. 


Ward and Departmental 


Sisters Section 


Ward and Departmental Sisters Section 
within the North Eastern Metropolitan 
Branch.—A general meeting will be held at 
St. Bartholomew's Hospital on Thursday, 
April 12, at 7 p.m., followed by a discussion 


with the Sister Tutor Section of the North 
Eastern Metropolitan Branch on Nursing of 
the Patient must come first. How ts this to be 
brought about ? 


Occupational Health Section 


North Eastern Metropolitan Group.— The 
next meeting will be held, by kind permission 
of the North Thames Gas Board, at Beckton 
on Tuesday, April 10, at 6.30 p.m. Travel: 
25 or 663 bus from Stratford Broadway to 
Manor Park Broadway, then 101 bus to 
Beckton Road, walk straight up road (10 
minutes’ walk). 


Branch N otices 


Brighton and Hove Branch.—-An execu- 
tive meeting will be held at the Royal 
Alexandra Hospital, Brighton, on Wednes- 
day, April 18, at 7 p.m., followed at 
7.30 p.m. by an open meeting when Dr. 
Fuller will show films taken on a journey 
through Furope 

Chelmsford and District Branch.—-A 
visit to Beeleigh Abbey has been arranged 
for Sunday, April 15. Will members who 
wish to join the party meet outside the 
Abbey at 2.55 p.m. 

South Western Metropolitan Branch.—A 
Branch general meeting will be held at 
No. 7, Knightsbridge (Hyde Park Corner) 
on Wednesday, April 11, at 6.30 p.m. 


EDUCATION DEPARTMENT 


The Nurse of the Future: 


SPECIAL course for ward sisters will 

be held at the Royal College of Nursing 
(unless otherwise stated) from Monday, 
April 30, to Saturday, May 5. Application 
forms are obtainable from the director in 
the Education Department, Royal College 
of Nursing, and should be returned during 
the week of April 16. 


Monday, April 30 
5.30 p.m. Registration. 
6p.m. Yesterday, Today, and Tomorrow, 
by Miss M. E. Gould, s.R.N., S.C.M., D.N. 


(LOND.) 
Tuesday, May 1 

9.30 a.m. The Making of the Pattern, by 

Mrs. N. Mackenzie, M.A. 
11.15 a.m. Recent Advances in Dermato- 

logy, by Peter Borrie, M.D., M.R.C.P. 

Visits 

2.15 p.m. Hospital for 

Great Ormond Street; or 
2p.m. Guy’s Hospital; or 
2.15 p.m. St. Bartholomew s Hospital. 


Wednesday, May 2 

9.30 a.m. Particifating in the Pattern, by 
Mrs. Mackenzie. 

11.15 a.m. and 2.15 p.m. The Ward Sister 
—serving ov Committees?, by F. G. Dawes, 
F.C.1.S., F ti.A. 

5.30 p.m. Films of medical and general 
professional interest. 


Thursday, May 3 
9.30 a.m. Passing on the Pattern, by 
Mrs. Mackenzie. 
llam. The Ward Sister in Print, by 


Sick Children, 


Ward Sisters Course 


Miss P. Garland, S.R.N., S.C.M., D.N. 
(LOND.), Sister Tutor Cert.; and Miss 
M. L. Wenger, S.R.N., S.C.M., D.N.(LOND.), 
Editor, Nursing Times. 
Visits 

2.15 p.m. Hospital for 
Great Ormond Street; or 

2p.m. St. Thomas’ Hospital; or 

2.15 p.m. St. Bartholomew's Hospital. 

6 p.m. Trends in Nursing Education, by 
Miss B. N. Fawkes, S.R.N., S.C.M., D.N. 
(LOND.), B.S.(COLUMBIA). 


Friday, May 4 
9.30 a.m. Frustration and Fulfilment, by 
Mrs. Mackenzie. 
11.15 p.m. Scientific Cooking: Modern 
Trends in Diet Therapy, by D. A. W. 
Edwards, M.D. 


Sick Children, 


Visits 


2.30 p-m. Plastic Centre, Mount Vernon 


Hospital; or 
2.15 p.m. Medical Cen: | 
Tottenham; or 
2.15 p.m. Theatre Ur “op 3n’s 
Hospital, Fulham. 
Saturday, 
9.30 a.m. The Pattern , by 


Mrs. Mackenzie. 


1l.lSa.m. The Nurs: | gical 

Thoracic Cases, by Sellors, 

D.M., M.CH., F.R.C.S. 

Fees (payable on r rate Vhole 
course {3 3s., day ticke. . re 4s. 
College members {2 : Us 3. 6d. 
Members of affiliateda. s 's.6d., 
15s. and 3s. 3d. 


Private Nurses Study Days 


Srupy pays for private nurses will be 
held in London on April 10, 11 and 12. 


Tuesday, April 10 

10.30 a.m. Registration and coffee at 
the College. 

2.30 p.m. The Psychological Approach 
to the Elderly Patient—a lecture demonstra- 
tion at Langthorne Hospital, E.11, by 
J]. De Largy, M.D., B.CH., B.A.O. 


Wednesday, April 11 

10 a.m. Registration and coffee at the 
College. 

10.30 a.m. The Psychological Approach 
to the Sick Child, by Ursula Shelley, M.p., 
F.R.C.P., M.R.C.S. 

2.30 p.m. The Psychological Approach 
to the Child from a Broken Home, by 
Mrs. N. Mackenzie, M.A. 

4.30 p.m. Tea party in the Cowdray 
Hall. 

Thursday, April 12 

10 a.m. Registration and coffee at the 
College. 

10.30 a.m. Films and discussions in 
connection with the previous lectures. 

2.30 p.m. Demonstrations in modern 
nursing techniques at the London 
Hospital, E.1. 

Apply to the Section secretary, | Royal 
College of Nursing. 


Sheffield Ward Sisters Conference 


The programme arranged for the two-day 
conference to be Held on Friday and 
Saturday, April 13 and 14, is as follows. 


Friday, April 13 
at the City General Hospital 

9a.m. Registration. 

9.20 a.m. Conference opened by the 
president, Sheffield Branch, Mrs. W. R. 
Stephenson. 

9.30 a.m. The Bronchitis Problem, by 
Professor C. H. Stuart-Harris, M.D., F.R.c.P. 

10.45 a.m. Coffee. 

11.30a.m. Recent Advances im Chest 
Surgery, by J. T. Chesterman, F.R.Cc.S., 
M.R.C.P, F.A.C.S. 

12.45 p.m. Lunch. 

At Lodge Moor Hospital 

2.30 p.m. Visit to the Spinal Injuries 
Unit. Speaker: A. G. Hardy, M.B.E., B.A., 
B.CH., M.R.C.S., L.R.C.P. 


Saturday, April 14 
at the United Sheffield Hospitals School of 
Nursing 

9.30 a.m. Ourselves and Others, by Mrs. 
N. Barnett, B.a., lecturer, Royal College 
of Nursing Birmingham Centre of Nursing 
Education. 

10.45 a.m. Coffee. 

11.30 a.m. Hospital Administration, by 
S. C. Merivale, M.A., F.H.A., secretary to the 
Board of Governors, United Bristol Hos- 
pitals. 

12.45 p.m. Lunch. 

2.15 p.m. The Local Authority Services : 
how these can Assist in Reducing Pressure 
ol Hospital Beds, by Llewellyn Roberts, 

M.R.C.P., D.P.H., medical officer of 
health. Sheffield. 


3.15 p.m. A discussion. The platform 


THE ADDRESS of the Royal College of 
Nursing is la, Henrietta Place, Cavendish 
Square, London, W.1. LANgham 2646. 
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team will include a ward sister, a health 
visitor, an almoner, and a social worker. 

Application should be made as soon as 

sible to Miss M. J. Sanderson, King 

dward VII Hospital, Rivelin, Sheffield 6. 
Accommodation will be provided. 

A sherry party is to be held on Thursday 
evening, April 12, from 7 p.m. to 8.30 p.m., 
at Tapton Court Nurses Home, Shore Lane, 
Sheffield 10. 

Conference fee: {1 Is. for two days 
10s. 6d. for one day. Sherry party 5s. 


ROYAL COLLEGE OF NURSING 
APPEAL 
for the Nation’s Fund for Nurses 


Contributions from March 8 to 27 
totalled £36 8s. 6d. 


NURSES’ SALARIES 


A further meeting of the Nurses and 
Midwives Whitley Council took place on 
March 27 to continue negotiations for a 
general increase in salaries of all nursing 
and midwifery staff within the purview of 
the Council. A further meeting will be 
held on Tuesday, April 10. 


FREUD CENTENARY LECTURES 


The British Psycho-Analytical Society 
has arranged six lectures on Psycho-analysis 
and Contemporary Thought; they are being 
held at Friends House, Euston Road, 
London, N.W.1. Details of the remaining 
four lectures may be obtained from the 
Administrative Secretary of the Society, 
63, New Cavendish Street, London, W.1. 
Nurses may be particularly interested in 
the lectures on Psycho-analysis and Social 
Problems in Industry (April 27) and Psycho- 
analysis and Child Care (May 1). 


A Symbol of Unity 


All who visit the College library will 
have seen facing the main entrance the 
fine study of Florence Nightingale in 
bronze. It stands 18 in. high on a black 
polished base, in a carved niche 
specially designed to contain it. , 

Replicas have been made availab 
for distribution, at the discretion of the 
College Council. They now adorn many 
of the leading centres of nursing 
administration and training at home 
and abroad—-symbols of the bond that 
unites them in fellowship and service. 

The price of the bronze is 46 gns. 
Photographs may be purchased at 
prices varying from 9d. to 30s. each, 
according to size. 

Proceeds are devoted to the Educa- 
tional Fund of the College. The leaflet 
The Lady with the Lamp contains full 
information. Apply to the Information 
Officer, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
London, W.1. 


Manchester Royal Infirmary.—The annual 
reunion of the Nurses’ Fellowship will be 
held at the Infirmary on Saturday, April 28. 
Chapel service at 2.30 p.m. followed by 
meeting and tea. 

The Royal Institute of Public Health 
and Hygiene.— Pulmonary Tuberculosis—a 
Changing Social Problem (illustrated), by 
R. R. Trail, C.B.£., M.c., M.A., M.D., F.R.C.P., 
in the Lecture Hall of the Institute, 28, 
Portland Place, London, W.1, on Wednes- 
day, April 18, at 3.30 p.m. 


Letters tothe Editor 


Training Schemes 


Mapam.—We are two British nurses at 
esent working in a university hospital in 
estern Canada, and have been working 
in various hospitals here for almost a year. 

With reference to an article, Scotland's 
Experimental Training Scheme*, printed in 
the February 10 issue of the Nursing Times, 
we feel there is a great similarity between 
this scheme and one of the methods used 
for general training in Canada and the 
United States. 

The five-year scheme for general training 
leading to a Bachelor of Science Degree in 
Nursing is as follows. The first two years 
are spent completely at the university. 
The third and fourth years are used for 
practical experience in the hospital and 
approximately two hours are spent in class 
each day. During this time evening and 
night shifts are worked for a total of six 
weeks only. The fifth year is again spent 
at the university, and this is followed by a 
month of field work, which enables the 
student to specialize in her chosen work, 
such as public health or clinical instructor. 

With regard to the clinical instructor, 
we have observed from our personal exper- 
ience that apart from the time spent during 
training, usually three months in her chosen 
field (for example, surgical floor instructor) 
the one month’s field work is usually the 
only practical experience she has had 
before commencing and considering herself 
fit to teach and demonstrate procedures 


pertaining to her subject. As an example 
of this we noted that a university graduate 
out on field work had to be taught by the 
general duty graduate nurse, who had taken 
only a three-year hospital training, how to 
remove stitches before she could teach the 
nursing students this procedure. 

During their training we continually 
notice the inferior practical nursing to that 
of the three-year student and feel that this 
is no basis for efficient teaching and super- 
vision. Also note the feeling of superiority 
of five-year degree nursing students over 
the three-year diploma students. There is 
a decided lack of co-operation between the 
head nurse (ward sister) and clinical 
instructor. 

We trust and hope that this scheme 
about to be carried out in Scotland will 
not produce the same results. 

Two S.R.N., R.S.C.N’S. 

* (This Glasgow scheme is not connected 
with a university and the clinical instructors 
will be of ward sister level.—Editor.] 


Peppard Chest Hospital, 
Henley-on- Thames 


A presentation is to be made to Miss 
Anas‘asia Smallwood, ward sister, on the 
staff of the Peppard Chest Hospital for 
18 years, who retires at the end of April. 
Past members of staff may care to contribute 
to this presentation and donations should 
be sent to matron to arrive not later than 


April 21. 


Birmingham Conference 
(continued from page 249) 

adequately prepared; they needed instruc- 
tion at the bedside, not to be left to 
experiment on theirown. He also supported 
the idea of ‘streaming’ the students so that 
some could progress at a slower rate but 
still achieve State-registration. He regretted 
that assistant nurses who wished to go on 
to training for the Register could not do 
so after passing the assessment at the end 
of their first year. 

Miss Wilkie spoke with special reference 
to the preparation of the nurse for work 
in the public health field. She referred 
to the interest of the Royal College of 
Nursing in future opportunities for univer- 
sity education for some nurses and to the 
proposed scheme of training between 
Southanipton University Department of 
Social Studies and St. Thomas’ Hospital. 
The nurse needed and obtained in her 
training skill, in handling people, but she 
also needed to be emotionally mature and 
to have adequate medical knowledge. The 
present basic training could overemphasize 
the curative side of the nurse’s work and 
the training was apt to be given on separate 
subjects without sufficient correlation. A 
university education could aid intellectual 
growth and offer valuable opportunities for 
development. Training and education 
should not be confused nor should prepara- 
tion and experience. 

The period for general discussion was 
taken up in the main by questions but 
few replies were given. Finally Miss 
Akester spoke on the lines of her article 
of August 19, maintaining that the present 
standard of training was too advanced for 
many and not advanced enough for the 
few. Training should be fitted to the 
candidates of all levels. Nursing offered 
opportunities for all types of ability and 
all levels of intelligence. Her reference in 
her article to the importance of status, to 
which exception had been taken, was 
directly related to the statement in the third 
report of the World Health Organization 
Expert Committee on Nursing, which in- 
cluded the statement ‘only when the 
problem [of status based on education] is 
solved can nursing services contribute their 
full share to the health programme ”’ 


Hebridean Journey 

(continued from page 266) 

and the sister at Castlebay accompanied 
the patient to hospital. 

The sisters are all doing excellent work, 
often under difficult and trying conditions 
and with a very large degree of responsi- 
bility which makes its own hours; yet they 
all agreed that the work is deeply satisfying, 
hours of duty counting less than the job 
on hand. Miss M. Martin, district nursing 
sister on the Isle of Eriskay, was recently 
awarded the M.B.£. for thirty years of 
devoted service. 

The weather was good during our visit 

and the seas were reasonably calm, but 
one requires little imagination to realize 
the difficulties and dangers often undergone 
to reach a patient. 
‘ The women doing their washing in a 
wooden tub by a burn or lochside, the 
stacks of black peat everywhere and the 
strange language—these make the Hebrides, 
even yet, as foreign to the Lowland Scot 
as to other nationalities. It is difficult to 
describe what constitutes the charm of 
these islands which are a jig-saw puzzle of 
land and water, where time stands still 
and nature is awe-inspiring. As we left 
Benbecula by air and looked down on the 
landscape, I, tdo, felt an eternal longing. 


| 


